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Hospital Sheeting 


Kleinert’s Rubber Sheeting and all-over Sheets are the 
most economical because they are absolutely reliable— 
your mattresses are really protected in any emergency. 
Made in several weights, single or double faced, in 
white, black, or maroon. For hospitals, we recommend 
especially our extra heavy, double-faced rubber in 
maroon color. Specify Kleinert’s when you order from 
your jobber. 


I. B. KLEINERT RUBBER CO. 


725 Broadway 
New York City 
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“During the New Year I Resolve to—” 


The Welfare of the Patient Is Uppermost in the Minds of 
Hospital Superintendents, Many Resolutions for 1923 Show 


Like other people, hospital superintendents take a 
comprehensive inventory of themselves each year as 
December ends, but unlike other people, they make 
a serious effort to carry out their resolutions during 
the New Year. 

HospitaL MANAGEMENT recently asked a number of 
superintendents to suggest resolutions which they be- 
lieved ought to be made by hospital executives, or to 
send in suggestions for thoughts for the new year. 

That the patient is uppermost in the minds of the 
superintendent was indicated by the number of reso- 
lutions received bearing directly on the welfare of 
the sick. Of course, every suggestion had improved 
service as a goal, but many referred to points of ad- 
ministration, etc., which only indirectly applied to the 
patient. 

PATIENTS’ WELFARE COMES FIRST 

“Better Service to Patients” was the first resolution 
suggested by Dr. William Bailey, superintendent, 
Conemaugh Valley Hospital, Johnstown, Pa., who ex- 
plained why this idea should be emphasized particu- 
larly, in the following: 

“The thing which I have observed more than any- 
thing elese during my year here is possibly too little 
consideration of patients in general. By that I do 
not mean to say that they do not have proper medical 
and nursing attention, but there are many courtesies 
which could be extended to them which would add 
materially to their comfort. Therefore, my first reso- 
lution would be ‘Better Service to Patients.’ ” 

Dr. Bailey offers two other ideas which can be 
kept in mind by many hospital executives, “Greater 
Cooperation with Physicians Who Refer Patients to 
the Hospital,” and “Determination to Make Staff 
Meetings More Interesting.” 

COOPERATE MORE WITH PHYSICIANS 

He explains the reason for these resolutions as fol- 
lows: 

“Another matter in which I believe we are lax is the 
cooperation with country physicians who refer pa- 
tients here. We receive patients from a large rural 
territory. The patients are usually discharged and 
no note is mailed to the referring physician. My sec- 
ond resolution, therefore, is: ‘Greater Cooperation 
With Physicians Who Refer Patients to This Hos- 
pital.’ 

“Another condition, which is frequently spoken 
about, is our staff meetings. The program frequently 
is neither business-like nor scientific; therefore, I 
might make my third resolution read as follows: ‘De- 
termination to Make Staff Meetings More Inter- 
esting.’ ” 

Way out in the northwest, Miss Emily L. Love- 
ridge, superintendent, Good Samaritan Hospital, 
Portland, Ore., also believes that the patient’s attitude 
can not be too strongly stressed, so her first suggested 
resolution is framed accordingly : 

“To try and see the viewpoint of the patient more 
clearly, even though I have to use my own glasses.” 

Miss Loveridge also suggested these thoughts: 

“To cling to common sense while climbing the hill 
of efficiency, and so avoid ruts of biased judgment, 
which lie at the foot of the hill. 


“While trying to improve the scientific detail of the 
present routine of the hospital, not to lose sight of 
the human touch side of the cure.” 

“It is getting so near the annual day of good resolu- 
tions,” she wrote, “It’s hard to know the most im- 
portant ones to mention, for all of us make so many. 
I am afraid we sometimes have ‘fractures” of many of 
these resolutions, and at times they are even ‘un- 
united fractures.’ ” 

Miss Caroline E. Sparrow, superintendent, Dela- 
ware Hospital, Wilmington, contributes the following 
resolution for the guidance of a superintendent: 

“To keep a record of the patient’s attitude or view 
of the hospital on his discharge, and so check up 
complaints before the patient has left the hospital.” 

“So often,” explains Miss Sparrow, “complaints 
come from the outside long after the discharge of a 
patient, although during his stay the patient seemed 
perfectly satisfied.” 

GREATER LOYALTY A SUGGESTED GOAL 

George W. Wilson, superintendent, Hamot Hos- 
pital, Erie, Pa., offers the following resolution, with- 
out comment: 

“T resolve to endeavor to instill in all connected 
with the institution an increased spirit of loyalty and 
devotion to the interest of the patients under our 
care, placing service above self.” 

“T resolve to continue my efforts during the year 
1923 to obtain the sentiments of patients, and to re- 
ceive their criticisms and suggestions as to the ser- 
vice.” 

“T resolve to do everything possible during the year 
1923 to increase the efficiency of the service of this 
hospital to its patients, as far as the financial handi- 
caps, ever present with all institutions, will permit.” 

One of the most interesting contributions came from 
the superintendent of a large eastern hospital, who, 
for obvious reasons, prefers that his name be with- 
held. “I gave up a position very well worth while 
when I started to study medicine,’ he wrote, “and I 
made at that time my first and last resolution as re- 
gards my after work. 

“T resolved to give my position, whatever that might 
be, the very best there was in me every day of the 
year, and if one does that there is no need of renewing 
one’s resolutions at the beginning of the year. 

WITH APOLOGIES TO DR. COUE 

“Broken resolutions are better not made. 

“T believe your idea of collecting suggestions for 
resolutions is a good one and think it will do much 
good.” 

Right after the receipt of the foregoing letter came 
the following, with apologies to Dr. Emile Coue, from 
Miss Harriett S. Hartry, superintendent, St. Barnabas 
Hospital, Minneapolis: 

“For the year 1923, I am resolved that every day in 
every way this hospital shall be better and better.” 

Daniel D. Test, superintendent, Pennsylvania 
Hospital, Philadelphia, also emphasizes the impor- 
tance of keeping the human side of the patient in 
mind at all times. 

“T do not believe very much in New Year’s reso- 
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_ A 1922 Resolution That Was Kept 


Bethany Methodist Hospital Helps Thousands of Poor Patients 


EE 


Through Out-patient Department Established Through “Resolve” 


“By J. McLean, Moulder,M.D., Superintendent, Bethany Methodist Hospital, Kansas City, Kan. 


om A hospital superintendent has important matters 
coming up every day which try his soul, and new 

“_?esolv es are frequent. 

N 3ethany Methodist Hospital of which I have the 

—honor of being superintendent, is situated in Kansas 

i City, Kan., one of the large packing house dis- 

3 tricts in the United States. In our contributing 


territory are hundreds of deserving sick poor who 
r-have been going without proper medical, surgical, or 














9 SOME PATIENTS OF BETHANY METHODIST CLINIC 


, hospital services. Suffering, sorrow, and distress 
in are on every hand. 


The New Year resolution that I made for 1922 


was to make an effort to provide a place where the 
poor could come and receive first class needed 
medical, surgical and obStetrical, and hospital ser- 
vice absolutely free, so my resolution was to open 
an out-patient department in connection with Beth- 
any Methodist Hospital for this type of patient. 

We had no trouble in securing the hearty co-opera- 
tion of the physicians and surgeons of our staff to 
care for every poor sick person who needed help, 
and who cared to avail themselves of this service. 

We set about preparing a department for such 
work and on the 21st day of February, 1922, the 
day set for the opening of our out-patient depart- 
ment, we had an organized staff of 25 specialists 
covering the following diseases: internal medicine, 
surgery, eye, nose, throat, skin, dental, genito-uri- 
nary, orthopedics, pediatrics, tuberculosis and rectal, 
and pre-natal. 

I provided for about six or eight patients for the 
first day thinking that would suffice and be a 
splendid beginning, but to my utter amazement, the 
very first morning, we had nearly 600 waiting for 
hospital service. From that day to this, every de- 
partment in our free clinic has been crowded and 
thousands have been relieved. More than 600 have 
been hospitalized and the results for good are 
simply incalcuable. 

I am enclosing a photograph of an overflow group 
at one of our hospital clinics. 

We have been able by receiving contributions 
from benevolently inclined persons who have be- 
come interested in our work to finance this philan- 
thropy. 








> lutions unless the resolution is to be renewed every 

day throughout the year,” he wrote. “If I am to 
,suggest one for the coming year, however, it would 
)be that hospital superintendents should be even a 

little more human during the New Year than they 
In our striving for efficiency 
Land scientific results, I am afraid we sometimes lose 
* that human, sympathetic touch which all patients 
\-coming to a hospital should feel. In other words, 
g¢every patient should be made to feel, if possible, 
-that he has not only found a place where he can 
have skillful medical care, but that he has also found 
da friend in his time of need.” 


” IMPORTANCE OF EACH WORKER 

“T am sending you a resolution, which, to my mind, 
¢based upon my hospital experience, contains truth of 
¢ vital importance to the success of a hospital and the 
(patients therein,” write A. O. Fonkalsruc, superin- 

intendent, Trinity Hospital, Minot, N. D., in sending the 
gsfollowing : 

“Resolved: That to assure the greatest comfort and 
“Qw elfare of patients in the hospital, I shall more than 
Sever seek the co-operation of my associates, assistants 
vand all others concerned, impressing upon them the 


important part each individual exercises in the ser- 
vice, which a hospital renders to its patients.” 

“Tt shall be our aim,” begins the suggestion of 
Howard E. Bishop, superintendent, Robert Packer 
Hospital, Sayre, Pa., “to bear in mind at all times that 
the patient is the most important person in the hos- 
pital. With this in view, let us all endeavor to see 
that the patient from the time he enters our doors until 
he leaves, be treated courteously, sympathetically and 
with every consideration for his comfort, physically 
and mentally.” 


Retires After Thirty-one Years’ Service 


Albert M. Conklin, deputy superintendent, New York City 
Hospital, of which Dr. Charles B. Bacon is medical super- 
intendent, resigned December 31 after service extending over 
thirty-one years. He began December 18, 1891, as orderly, 
and proceeded upward until he reached the position of deputy 
superintendent. Mr. Conklin retired at his request and in 
accordance with the provisions of the New York City em- 
ployes’ retirement system. Announcement has been made 
of his marriage on January 3 to Miss Mary Bell. On De- 
cember 20 a reception was tendered him at the hospital by 
co-workers and friends. Arthur J. Cote, who will succeed 
Mr. Conklin, presided. Dr. Bacon, Miss Theodora H: 
LeFebvre, principal of the school of nursing, and C. G. 
Everett spoke. Mr. Conklin was presented with an auto- 
graph testimonial and $140 in gold. 
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St. Paul Pays Honor to Dr. Ancker 


“Arthur B. Ancker Dispensary” Is Name of the New 
Outpatient Department of City and County Hospital 


By Matthew O. Foley, Managing Editor, “Hospital Management” 


Dr. Arthur B. Ancker, superintendent of City and 
County Hospital, St. Paul, Minn., met an unexpected 
“come back” in his effort to give the city and county 
a New Year’s gift in the form of an outpatient de- 
partment for the hospital. 

Without saying a word to the veteran superinten- 
dent who for forty years has guided and developed 
the splendid institution, the City and County Board 
of Control, on the suggestion of HosprraL MANAGE- 
MENT, Officially named the new department ‘The 
Arthur B. Ancker Dispensary.” 

The following note was received from Dr. Ancker 
when HospiraL MANAGEMENT asked him if he had 
any suggestions to make regarding New Year’s reso- 
lutions for superintendents: 

“The inquiry from HosprraL MANAGEMENT as to 
any New Year’s resolutions, if any, the writer con- 
templated for 1923 comes at a rather opportune time, 
for it so happens that for a considerable period we 
have been considering the establishment of an out- 
patient department. When this appears in print, 
therefore, in all probability this new department, 
which is a sort of carrying out of a New Year’s res- 
olution, will be in actual operation. 

“The outpatient department will be housed on the 
ground floor of the new administration building of 
the City and County Hospital, where a large central 
room will serve admirably for the purposes of a 
waiting room, and the several adjoining smaller 
rooms for examination and treatment. 

“Ten services will be offered by the new department 
and each service will have six specialists among its 
personnel. The department will be under the direc- 
tion of Miss Margaret Adams, a graduate of Western 
Pennsylvania Hospital, Pittsburgh, who recently com- 
pleted a program of study of outpatient administra- 
tive methods among the dispensaries of Chicago.” 

The new department offered a splendid chance for 
St. Paul to show its appreciation of Dr. Ancker’s work 
and Mayor Arthur E. Nelson on December 16 thus re- 
sponded to HospiraL MANAGEMENT suggestion : 

Hospital Management, 537 South Dearborn Street, 

Chicago, III. 

“My dear Sir: 

I am pleased to receive your favor of December 14th with 
suggestion that the outpatient department at the City and 
County Hospial be called the Ancker Dispensary in honor of 
Dr. Ancker. 

The long and efficient service rendered to the City of Saint 
Paul and the County of Ramsey by Dr. Ancker is deeply ap- 
preciated by our citizens and I am sure that your suggestion 
will meet with unanimous approval. 

I am referring the matter to the City and County Board 
of Control which is in charge of the hospital with recom- 
mendation that the department be so named. 

On December 20, Oliver J. Tong, secretary of the 
Board, wrote in part: 

“T am enclosing herewith a copy of the preamble 
and resolution passed by the Board of Control, De- 
cember 18, 1922, carrying out the suggestion you made 


in your communication. For which suggestion, com- 
ing from outside sources, the Board of Control is 
greatly appreciative.” 

The preamble and resolution follows: 

WueErEAS in January, 1923, there will be opened and insti- 
_ anion Department of the City and County Hos- 
pital, anc 


WHEREAS this new department will represent the realization 





ARTHUR B, ANCKER, M. D., 
Superintendent, City and County Hospital, St. Paul, Minn. 


of one of the many plans of Dr. Arthur B. Ancker for the 
greater efficiency and more complete service of the hospital, 
and 

Wuereas Dr. Ancker has for forty years given his life to 
the building of the City and County Hospital as an institution 
which should serve the community, minister in every way to 
the needs of the sick and unfortunate and constitute a pro- 
gressive and growing humanitarian service for the common 
good, and 

WHEREAS during these years Dr. Ancker has so worked as 
to win the praise of those best qualified to judge of the great- 
ness of his achievement and made his name a symbol for hos- 
pital efficiency throughout this continent, 


THEREFORE BE IT RESOLVED by the City and County Board of 
Control that, as a small tribute and token of appreciation for 
the wonderful work of this truly great and good man whose 
life has blessed humanity and increased the happiness and 
welfare of this city, the following action be taken by this 
Board: 


It is hereby ordered and directed that the Out-patient De- 
partment of the City and County Hospital shall be named and 
designated as “The Arthur B. Ancker Dispensary.” 
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Some High Lights of the Past Year 


Advances in Plans for Training Personnel, and in Methods 
of Increasing Income Among Hospital Features of 1922 


There were a number of advancements and out- 
standing movements which made 1922 noteworthy 
from the standpoint of hospitals. The biggest fea- 
ture of the year probably was the attention at- 
tracted to the subject of training of executives, 
nurses, social workers and dietitians. In all these 
fields the results of surveys were made public and 
a definite foundation laid, which probably will re- 
salt in a more rapid development of a method of 
training these groups. The Rockefeller Foundation 
was responsible for the progress toward a plan for 
training hospital executives and for training nurses 
while the American Hospital Association, through 
a special committee, drew up recommendations for 
training social workers. The American Dietetic 
Association, which made considerable progress in 
toward improving and standardizing education of 
dietitians, went further during 1922 by investigat- 
ing methods of standardizing dietetic training of 
pupil nurses. 

CREDIT DEPARTMENTS ESTABLISHED 

Developments in financial phases of hospital ad- 
ministration were also prominent among the fea- 
tures of 1922. Early in the year, through the ef- 
forts of the Pennsylvania department of public 
welfare, definite steps were taken to organize a 
credit department among hospitals receiving state 
aid. One of the pioneers in this movement was 
Harrisburg Hosptal, of which Frank E. Brooke is 
superintendent. The success of this department 
at Harrisburg Hospital was commented on by Dr. 
John M. Baldy, commissioner of the state welfare 
department, during a talk at the American Hospital 
Association. At last accounts about 170 hospitals 
in Pennsylvania had credit departments in opera- 
tion. 

Mr. Brooke recently sent Hosprrat MANAGEMENT 
the following comment on the Harrisburg Hospital 
credit department: 

“In my article published in August HosprraL Man- 
AGEMENT, I made the statement that there had been 
a net increase in the income of approximately $4,500 
attributable, we think, to the operations of our credit 
department. 

“After four additional months, the figures which we 
now have justify the opinion which we held at that 
time with regard to the credit department. 

“The income for the four months period ending 
October 31 shows the same gratfying returns that 
the first three months of the operation of the credit 
department showed. After making a deduction to 
balance a raise in the schedule of room charges, and 
after making suitable alterations in the figures to take 
care of a decrease in the patient days, we find that 
there has been an actual increase in income of ap- 
proximately ten per cent. This we feel is due to the 
continued operation of the credit department. 

“Furthermore, we are of the opinion that the credit 
department has not yet achieved all that is possible for 
it and we believe that we will work out new devices 
for operating the department which will add to its use- 
fulness. 

“A bulletin issued by the Department of Public 








Some High Lights of 1922 











Definite steps toward methods of training exec- 
utives, nurses, social workers and dietitians. 

Establishment of credit departments. 

Use of community hospital insurance plans. 

Continued progress in sectional organization. 

Dr. MacEachern, a “dark horse,” chosen A. H. A. 
president-elect. 

A. H. A. convention develops practical service 
features. 

One thousand and twelve hospitals meet A. C. S. 
standard ; 50-100 bed hospital listed for first time. 

Second annual National Hospital Day a huge 
success. 








Welfare on September 1, states that ‘A credit depart- 
ment has been created in each of the State aided hos- 
pitals. It is the business of the credit department to 
pass on the financial status of patients who apply for 
part pay or free treatment. Pennsylvania is the first 
State to do this. The first hospital to report on the 
operation of its credit department showed a gain of 
$4,500 for three months.’ ” 

Another phase of hospital finance which was suf- 
ficiently active to merit mention was the plan of sell- 
ing community hospital insurance to individuals or 
family groups. Certain fees are asked for a definite 
period of service. Reports from various sections of 
the country indicate that about half a dozen hospitals 
had such a plan in operation at the close of 1922, 
while other institutions were showing interest. 

ASSOCIATION ACTIVITIES 

Association activities during 1922 were marked by 
the organization of the Missouri Hospital Association 
and its affiliation as a section of the American Hos- 
pital Association. Through the efforts of the Wis- 
consin Association hospitals of Iowa and Minnesota 
were interested in a tri-state program at LaCrosse, 
and this meeting has resulted in a continuation of 
this type of convention, as well as further interest in 
the three states in hospital organization. 

A separate report of the Catholic Hospital Associa- 
tion accomplishments during 1922 is given elsewhere. 
It may be mentioned here, however, that increase in 
sectional organization, the adoption of its own mini- 
mum standard and progress of plans leading to a 
system of training for executives were outstanding ac- 
complishments of this organization. Interest in the 
liability of the hospital and in hospital legislative prob- 
lems also was noted, on the part of some of the sec- 
tions as well as of the parent body. 

The Protestant Association showed gratifying 
growth in membership and in addition to splendid pa- 
pers and enthusiasm its annual convention developed 
a movement to investigate the subject of collateral in- 
heritance taxes on hospital gifts with the idea of hav- 
ing tnese assessments decreased. 

Conventions as a rule were well attended. The 
A. H. A. gathering at Atlantic City, the first to be 
held outside of a hotel, was larger than any previous 
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conference and made a practical contribution to the 
field through the reports and service of special com- 
mittees on equipment, building, food, laundry, etc. The 
endorsement of the Rockefeller report on training of 
executives and the election of Dr. M. T. MacEachern, 
general superintendent, Vancouver General Hospital, 
were outstanding features. Dr. MacEachern was 
nomiated from the floor, in accordance with the pro- 
visions of a new election policy of the Association. 
He is the first man not on a nominating committee 
report, as well as the first Canadian to be chosen pres- 
ident-elect. 
CANADIAN ASSOCIATIONS GROWING 

Yhe various Canadian conventions, concluding with 
the “best ever” meeting of western provincial hospitals 
at Winnipeg were uniformly well attended and pro- 
ductive of splendid programs. Probably one of the 
most significant features of these conventions was the 
propusal to consider sectional affiliation with the A. 
H. A. 

Hospital standardization showed a steady gain dur- 
ing the year, which produced the first roster of the 
American College of Surgeons in which general hos- 
pitals from 50 to 100 beds, meeting the minimum 
standard, were listed, as well as those of 100 beds or 
more. The 1922 list showed 1,012 names. 

Second annual National Hospital Day, observed 
May 12, met with a rousing response from hospitals 
and public, and during the year the Catholic Hospital 
Association and the Michigan Association were added 
to the list of organizations endorsing it. 

Another feature of 1922 was the steady increase in 
the number of hospitals giving deep therapy service, 
and out-patient service. A growing appreciation of 
the value of publicity in bringing the hospital closer 
to the community also was noted. 

The organization of hospital supply manufacturers 
and distributors also was perfected during 1922. 


1922 and Catholic Hospitals 


Past Year Saw Continued Progress of the 
Association ; Guild for Nurses Is Latest Project 


By B. F. McGrath, M. D., Milwaukee, Secretary- 
Treasurer Catholic Hospital Association 


June, 1922, marked the seventh anniversary of the 
Catholic Hospital Association of the United States 
and Canada and witnessed its seventh annual con- 
vention. In reviewing the Association’s history since 
its origin in the year 1915, there appears to be good 
reason for satisfaction with what has been attained. 

Beginning with a membership of 43 hospitals and 
24 individuals, during its rather short life the Asso- 
ciation has reached nearly the 500 mark in hospital, 
and 1600 mark in individual members, most of the 
latter being doctors. 

GOALS OF THE ASSOCIATION 

In its policy of development, starting with the edu- 
cational, it next emphasized the necessity and need 
of team-work, and finally entered whole-heartedly in- 
to the present-day great movement for so-termed 
standardization. As an indication of the spirit, re- 


sponse, and actual endeavors, is the relatively high 
percentage of Catholic hospitals that has been recog- 
nized in the rating of both the American Medical As- 
sociation and the American College of Surgeons. 
For the realization of its purpose the organization 
has introduced various factors into its work, includ- 


Vol. 15, No. 1 


ing summer schools for laboratory technicians; di- 
ocesan directors of hospitals; state, district, or pro- 
vincial conferences; hospital visiting, and an official 
magazine, Hospital Progress. Another factor, now in 
the process of development, is guilds for the student 
nurses and alumnae of the hospitals. 

Already a large number of the dioceses are rep- 
resented by directors, clergymen, whose function is 
to promote the general welfare of the hospital—spirit- 
ual, scientific and material. 

SECTIONAL CONFERENCES GROW 

The first sectional conference (state, district, or 
provincial) was organized in September, 1920. Since 
that time, 14 such conferences have been organized, 
some of them including several states or provinces 
in their respective units. Already many of the con- 
ferences have held two annual meetings, and in their 
transactions all have manifested strength, both as 
regards organization and achievement. 

Hospital Progress, the official magazine, has made 
rapid strides. In its circulation, copies now reach not 
only various parts of the United States and Canada, 
but also foreign countries, including South America, 
Newfoundland, England, Australia, British East Af- 
rica, and Italy. This success is to be attributed mainly 
to the strength of the Association and its plan of or- 
ganization, for, as is obvious, the life of Hospital 
Progress must depend entirely on a large and con- 
stantly active membership. 

ADOPTS OWN STANDARD 

At the 1922 convention the Association adopted its 
own standard, which includes, not only what is con- 
sistent in other standards that have been presented, 
but also other factors tending towards still higher 
uplift, factors in which the Association has a special 
interest. 

As in the past, the policy of the Association will 
still continue to be, cooperation with all whose activi- 
ties for the betterment of hospital service shall be 
guided by the principles that are proven and true. 





Health Council Endorses A. C. S. 


At the recent meeting of the Dominion Council of Health 
at Ottawa the following resolution was adopted: 

Whereas, the American College of Surgeons, composed of 
over six thousand of the leading surgeons of Canada and the 
United States, is international in character and in functions; 
and 

Whereas, this organization bas initiated, developed and 
carried out an invaluable cciistructive program for the bet- 
terment of our hospitals; and 

Whereas, this program has, even in so short a time, 
effected an enormous improvement in the professional serv- 
ices of our hospitals; 

Be It Resolved that we, the Dominion Council of Health, 
meeting in Ottawa this 30th day of November, 1922, repre- 
senting the different provinces of the Dominion, wish to 
give our endorsement and approval to this great live-saving 
movement, leading as it is to greater efficiency and the gen- 
eral improvement in hospital service, and further, we hope 
that this work will be continued until every hospital in Can- 
ada, regardless of its size, meets the requirements of the 
standardization of hospitals. 


Inheritance Tax Committee Named 


The personnel of the committee on collateral inheritance 
tax laws which has been appointed by Dr. C. S. Woods, 
president of the Protestant Hospital Association, in accord- 
ance with a resolution adopted at the 1922 annual meeting 
is composed of C. S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia, chairman; J. E. Roth, president, South 
Side Hospital, Pittsburgh, and Miss May A. Middleton, busi- 
ness manager, Methodist Hospital, Philadelphia. This com- 
mittee was instructed by the resolution to investigate the sub- 
ject of collateral inheritance tax laws and report in 1923. 
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200,000 Miles of Hospital Problems 


Some of the Developments in the Field Which Have 
Impressed Dr. Davis in His Constant Travelling 


By Rev. Newton E. Davis, Corresponding Secretary, Board of Hospitals and Homes, Meth- 
odist Episcopal Church, Chicago, Ill. 


[Epitor’s Note: In an effort to give our readers a bird’s 
eye view of outstanding developments in the hospital field 
during 1922 HosprraL MANAGEMENT was fortunate enough to 
obtain the co-operation of Dr. Davis who in the last two 
and one-half years has traveled more than 200,000 miles 
throughout the United States inspecting hospitals and dis- 
cussing all types of hospital problems with trustees, admin- 
istrators, doctors, nurses, architects and others. Dr. Davis’ 
views represent his practical experience and impressions dur- 
ing the year spent among the many hospitals and homes of 
the Methodist Church in every part of the country. ] 

Any effort on the part of any one person to at- 
tempt to indicate the outstanding events in the 
hospital field must necessarily prove hopeless on 
account of the fact that there are more than 8,000 
hospitals and allied institutions in the country and 
also because there have been gradual developments 
along different lines from year to year with no 
definite break which could positively be attributed 
to that particular year. 

This review of 1922, therefore, is only of value 
in so far as it indicates what the 171 hospitals and 
homes of the Methodist Church have been doing, 
but since these institutions may be taken as repre- 
sentative hospitals, their accomplishments may be 
taken as examples of what has been taking place 
in the hospital field as a whole. 

Under the general subject of equipment, one of 
the developments of 1922 has been the increased 
interest in fuel oil as a means of furnishing heat and 
power to hospitals. Methodist hospitals as well 
as other hospitals have given some study to this 
comparatively new fuel, being influenced in many 
instances by the coal strike and the threatened coal 
shortage of the summer and early fall. An out- 
standing example of the use of fuel oil is the Fred 
Finch Orphans’ Home of Oakland, Cal., which 
operates four buildings on one boiler looked after 
by one man. Previously two boilers were employed 
and two firemen were required, but the automatic 
oil device has brought about a great saving in many 
ways. Other homes in California and other western 
states are using oil burners. 

OIL BURNERS INTRODUCED 

Flower Hospital at Toledo and the Methodist 
homes at Buffalo, N. Y. and in Cincinnati, O. are 
among other institutions which have considered oil 
burning equipment or plan to utilize this fuel in 
new buildings. ; 

The use of electricity also increased noticeably 
during 1922. Many Methodist hospital diet kitchens 
are electrically equipped, and other institutions are 
finding electrically heated food carts highly satis- 
factory. 

The use of mechanical refrigeration has devel- 
oped to such an extent that fully one-fourth of the 
Methodist hospitals now manufacture their own ice 
and have their own refrigerating plants. 

The Methodist hospitals also have made consid- 
erable progress in the way of adding deep therapy 


X-ray to other services they render their com- 
munities. The Methodist Hospital of Southern 
California at Los Angeles, for instance, during 1922 
installed deep therapy apparatus at a cost of $14,000. 
St. Luke’s Hospital at Cleveland has installed new 
X-ray equipment and expects to double the amount 
of deep therapy X-ray service during 1923. 
Bethesda Hospital, Cincinnati, also put in a new 
deep therapy equipment during 1922 as did the 
Methodist Hospital of Indianapolis, the Protestant 
Hospital at Columbus and the Methodist institu- 
tions at Brookings, S. Dak., and Joplin, Mo., Bethel 
Hospital, Colorado Springs, and many others. 
TECHNICIANS ON SALARY BASIS 

The past year also showed the establishment of 
a general plan of remunerating laboratory techni- 
cians on a straight salary basis. These technicians 
do the routine work in the X-ray department under 
the direction of the director who is a medical man. 

Another development of 1922 in regard to in- 
terior decorations of Methodist hospitals was the 
further elimination of all dead colors and the sub- 
stitution of cheerful tones of varying hues in all 
parts of the hospital building. In basements and 
other dark places, however, the white color was 
retained and “Barreled Sunlight” proved of such 
value and increasing the illumination of such spots 
that it was generally recommended by the archi- 
tectural experts of the board to all institutions. 

The subject of training of administrators and 
executives was a problem which received consid- 
erable attention in the hospital field and among 
Methodist hospitals this problem which had been 
attacked previously was carried along quite ex- 








Some Lessons of 1922 




















Among the lessons which the year 1922 taught 
those interested in hospital administration were these : 

Next to the properly trained administrator, the 
greatest handicap a hospital may have is a trustee who 
is uninterested and lacking in information concerning 
what hospitals are for and how they are operated. 
The education of trustees concerning hospitals and 
hospital service, therefore, looms up as an important 
work which must be done if hospitals are to continue 
to progress. This phase of hospital and home work 
is as important as the nurse and staff training work. 

Another lesson was that the hospital which in- 
creases its X-ray service by adding good equipment 
and properly trained and efficient personnel can add 
materially to its income. 

Still a third lesson emphasized was that adequately 
trained personnel still is a major problem in the hos- 
pital field. 
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tensively. About thirty people who sought to qual- 
ify for positions in institutions, such as superin- 
tendents, supervisors and technicians, were given 
special training in the leading Methodist hospitals, 
including Wesley Memorial Hospital, Chicago, and 
Methodist Hospital, Indianapolis, and other hospi- 
tals and schools for training executives. In addi- 
tion some of the experienced hospital people con- 
nected with the Board of Hospitals and Homes vis- 
ited these workers at the institutions at which they 
were employed and spent considerable time in as- 
sisting them with problems with they were con- 


fronted. 
IMPROVE SYSTEM OF TRAINING 


Because of the success of this system of training 
as far as it had been developed and also because of 
some experiences with people who had been brought 
into hospitals without any hospital experience, during 
1922, the Board of Hospitals and Homes made a rule 
to the effect that hereafter no person will be em- 
ployed in any executive position in a Methodist hos- 
pital who has not had previous training in the field. 
This training, of course, in many cases will have to 
be supplemented by the special training now avail- 
able to the Methodist hospital personnel. Special 
group meetings for executives and workers will be 
held in various sections of the United States in 1923. 

Increased interest in out-patient service was an- 
other feature of the work of Methodist hospitals dur- 
ing 1922. The out-patient department of St. Luke’s 
Hospital in Cleveland completed its first full year dur- 
ing 1922 and its report showed that it had rendered 
service to 19,883 patients. About 30,000 patients were 
treated by the out-patient department of Methodist 
Hospital at Philadelphia. During 1922 Bethany Hos- 
pital at Kansas City, Kan., opened its out-patient de- 
partment, found that the demand for this service 
greatly exceeded preliminary estimates and rendered 
service to several thousand needy people. Other dis- 
pensaries in Boston, Duluth and San Francisco ren- 
dered service to a large number of people. 

SUCCESSFUL FINANCIAL METHODS 

The subject of finance, of course, was one which 
was given a great deal of attention by Methodist hos- 
pitals during 1922, as well as by practically every 
other hospital and allied institution. The splendid 
success of the American White Cross, a movement 
which was originated by L. O. Jones of Lincoln, Neb., 
Methodist Hospital, for the purpose of supplying 
funds for the church hospitals and homes, was con- 
tinued during the year and this movement brought to 
the Methodist institutions in two years about $800,000. 
Valuable publicity also was given by this society, and 
financial campaigns resulted in gifts of more than 
$4,000,000. 

The year 1922 also saw the further development of 
a plan originated by Dr. Robert Warner of Deaconess 
Hospital, Wenatchee, Wash., for raising funds 
through the sale of hospital certificates, these 
certificates calling for a varying period of hospital 
care for those who subscribed different amounts. In 
two years Dr. Warner raised about $38,000 through 
the sale of certificates, and among the institutions 
who adopted this idea during 1922 was the Methodist 
Hospital at Bozeman, Mont., which raised about 
$30,000 as a result of a week’s sale of certificates. 

A very marked improvement has been made in gen- 
eral and special hospital publicity. A hospital that 


has high grade service to sell to the public must ad- 
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Milwaukee Chosen by A. H. A. 


Wisconsin City to be Host to American Hospital 
Association Convention Week of October 28 


Milwaukee was selected as the place, and the 
week of October 28, as the time, for the 1923 con- 
vention of the American Hospital Association, at 
a meeting of trustees January 3. 

The selection of the Wisconsin metropolis is a 
direct result of the campaign inaugurated by Rev. 
H. L. Fritschel, superintendent, Milwaukee Hos- 
pital, and president of the Wisconsin Hospital 
Association, H. K. Thurston, superintendent, Madi- 
son General Hospital, and executive secretary of 
the W. H. A., Miss Maude L. Howell, superinten- 
dent, Children’s Hospital, Milwaukee, and other 
Badger enthusiasts at Atlantic City last year. 


Methodists to Meet Next Month 


The annual meeting of the National Methodist Hospitals 
and Homes Association has been set for February 14 and 
15 at the Methodist Book Concern, 740 Rush street, Chi- 
cago. Rey. N. E. Davis, executive secretary of the Metho- 
dist Board of Hospitals and Homes, E. S. Gilmore, super- 
intendent, Wesley Memorial Hospital, Chicago, and president 
of the Association, and W. H. Jordan, Asbury Hospital, 
Minneapolis, secretary, are working up a program on a par 
with the practical schedules which have featured previous 
gatherings of this progressive and steadily growing organ- 
ization. In addition to discussions of church, hospital and 
home problems by authorities affiliated with the Associa- 
tion, it is planned to have a representative of the Rocke- 
feller Foundation address the convention on “The Ideal 
Institution.” 


Minnesota Association Calls Meeting 


A call has been sent out for a meeting of Minnesota 
Hospital executives at the Curtis Hotel, Minneapolis, May 
17 and 18 in connection with the tri-state gathering of repre- 
sentatives of Iowa, Wisconsin and Minnesota institutions. 
The Gopher executives plan to reorganize the Minnesota 
Association which has been inactive for several years and 
to bring it up to the plane it ought to be. J. E. Haugen, 
superintendent, St. Paul Hospital, St. Paul, is secretary of 
the committee on reorganization. Dr. W. E. List, super- 
intendent, Minneapolis General Hospital, is chairman of the 
committee on exhibits, and will be glad to give to all inter- 
ested complete information concerning the exposition of hos- 
pital equipment and supplies. 








vertise its service with the best publicity that it can 
secure. The quality has been greatly improved and 
the quantity enlarged with resultant additional busi- 
ness financial income. The best of publicity is not too 
good providing the hospital can back up its publicity 
with A-1 service. 

There has been a general change in the attitude of 
many hospitals toward the patient. Whereas in for- 
mer years many hospitals regarded the patient as a 
necessary source from which to secure money with 
which to pay operating expenses, the tendency now is 
to regard the patient’s interests and welfare as para- 
mount and in rendering fine service the financial con- 
siderations will take care of themselves. 

The developments in architecture have been 
marked, the tendency being to develop plans less 
ornate and more practical and serviceable, with spe- 
cial attention to plans which will save the nursing 
force from needless loss of time and strength with 
the result that more efficient service is given to the 
patient. The Board of Hospitals and Homes has a 
bureau of architecture with a consulting engineer and 
is developing plot and building plans. 
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Community Plants Hospital Garden 


Evanston Hospital Benefits by Voluntary Organizaion; 
Flowers Also Win Further Interest and Support 


By C. L. Burlingham, President Community Gardens, Evanston Hospital Association 


[Epitor’s Note: Beautification of hospital grounds will 
reflect on the attitude on the patient and all who come into 
contact with the institution. Furthermore, it may be the 
means of arousing greater interest in the community. 

Where a hospital has sufficient grounds, the idea of the 
Community Gardens of the Evanston Hospital Association, 
described in the accompanying article, may be adapted to 
advantage. 

HospitaL MANAGEMENT believes the plan developed at 
Evanston should receive consideration from hospitals able 
to apply it, and the editor will be glad to forward inquiries 
to Mr. Burlingham.] 

While a patient in the Evanston Hospital in 1922, 
one of the nurses outlined for me the history of the 
hospital, and told of the beauty and completeness 
of the new building. She spoke of the need of plants 
and flowers and of systematic gardens on the four 
and one-half acres of the hospital property, but said 
the great cost of the new building would prevent 
material expenditures for garden purposes for some 
time. 

NOMINAL ORGANIZATION FORMED 

Some months later I was asked by a friend to 
give two plants of columbine to the hospital, and 
in that moment the whole proposition was outlined. 
If I, why not others? And in that instant Com- 
munity Gardens came into existence. With my 
plan roughly formulated, I asked Miss Ada Belle 
McCleary, the superintendent, and through her, the 
board for permission to work out the idea. 

We got together a nominal organization—‘“the 
Community Gardens of Evanston Hospital Associa- 
tion.” There are no dues or obligations, the sole 
requirement for membership being a gift of a plant 
or of service. This group was used mostly for the 
purposes of publicity and giving standing to the 
movement rather than for any arduous duties. 

The response to the appeal for plants was im- 
mediate. One “write-up” in the News-Index brought 
offers of more material than we could handle at the 
time. We had started the membership in Com- 
munity Gardens on a basis of gift of plants or serv- 
ice, and did not expect or want money donations, 
since we desired to make the work the token of the 
community to a great institution, which far too few 
knew, or in which they felt the slightest interest. 

We needed a slogan for the movement and this 
one was adopted: “Make the Grounds as Noted 
for Beauty as the Institution Is Famous for Skill.” 
This one sentence is the entire constitution and 
by-laws of Community Gardens. 

PLAN FOR BEAUTIFICATION 

Starting in midsummer we could only do limited 
work, so that our main efforts were directed toward 
beautifying the borders of buildings and edges of 
walks. The first planting was in the rear of the 
new building in a space designated as the “quad- 
rangle.” Here we placed a double row of the 

choicest of iris next the buildings and arranged that 
in the forthcoming season we shall have in the 
center of this plat an oval about 35 by 15 feet 
devoted to varieties of long spur columbine. This 
will be seen from many patients’ rooms, from the 








offices of the training school and from the windows 
of the service building. The walk leading from this 
point to Patten Hall, the nurses’ home, has been 
trimmed with Siberian iris. Patten Hall itself now 
is bordered with iris on three sides while its eastern 
front, heavily shaded, is finished with funkia, the 
day lily. 

At the rear of Patten Hall is a vegetable garden 
which is separated from the building by a border 
of lawn some thirty feet wide. Between this lawn 
and the vegetable gardens we are to have a holly- 
hock screen, 90 feet long and formed of five rows 
of choicest varieties, and on the side of this screen 
toward the building a hedge of amaranth to give 
finish. 

The walk leading from Patten Hall to Ridge 
Avenue has been chosen by one of the sororities, 
Gamma Phi Beta Epsilon Chapter, of Northwestern 
University, as its especial charge and as the train- 
ing school is affiliated with the university the col- 
lege girls have designated their gift as the “Purple 
Border.” 

HONOR NURSE WAR HEROINE 


Continuing along this walk to Ridge Avenue we 
come to what we hope to make a notable feature of 
our entire plan, namely a “wild garden” cafled “The 
Nellie Burnett Wood Garden” in honor of our 
Evanston Training School graduate who lost her 
life by an explosion on shipboard while going to 
active service during the war. The location of this 
piece of ground made it particularly suitable for our 
Division A of the native flowers, the ones that found 
their homes in the shade, and here we have gathered 
the choicest of such plants. From this garden came 
the inspiration for the dedicating page of the cata- 
logue: 

“Dedicated to those who come to the school on 
the Ridge to devote their lives to the noblest pro- 
fession known to mankind—may they draw a lesson 
from the flowers of their gardens, letting the blue 
of the violet and the wild phlox be symbolic of the 
uniform they shall wear, the white of the trillium 
emblematic of the cap and apron and when finally 
the day shall come that they pass these portals for 
the last time as students, may it be with conscious 
pride that they have kept their colors as unsullied 
as the flowers in the gardens.” 

Many of the native flowers had gone before we 
started our work, but so far we have some 35 vari- 
eties with as many more promised this spring. 

Around other portions of the property which will 
ultimately be used for practical purposes in connec- 
tion with the hospital work we have placed hedges 
of lilacs, and with the coming of spring we expect 
to have beds prepared for young trees, evergreens, 
and the growing of such vines as may be needed 
in this work. 

At the end of our first season, we feel that we 
have passed the experimental stage, for President 








38 HOSPITAL MANAGEMENT 


Buchanan of the Evanston Hospital Association, in 
his annual report gives his personal approval of the 
work that has been done. ‘The doctors have been 
unanimous in their encouragement, while the hos- 
pital personnel have exerted every effort to assist. 

In our progress we have found it necessary: 

To regulate our endeavors so that in no manner 
did we interfere with the routine of the institution. 

To impress upon all that the work was not con- 
fined to any creed or class arid that a gift of plants 
or of service, such as the use of automobiles to help 
us deliver plants to the hospital, made one a life 
member of Community Gardens, a careful roster of 
which was kept. 

To ask people to keep the Community Gardens in 
mind when transplanting or thinning out their own 
gardens, and give the hospital surplus stocks in- 
stead of throwing them away. 

To keep in touch with those who grow flowers 
as a business and ask them to remember us when 
remodeling flower beds. This suggestion has had a 
most generous response. 

To keep in touch with the clergy and various 
organizations who will make announcements and 
co-operate in other ways. 

Why should not the floral beauty of the hospital 
grounds be a community duty? If proper publicity 
is given at times when there are interesting dis- 
plays it will draw many to a closer touch with what 
the institution requires. 


“The Most Important Person” 


Michigan Hospital Executives Hear Interesting 
Discussion of Reason for Existence of Hospital. 


By Miss Grace McElderry, R. N., Superintendent, 
Hackley Hospital, Muskegon, Mich. 


[Epttor’s Note: The following is from a paper read be- 
fore the December, 1922, meeting of the Michigan Hospital 
Association. | 

“Does the patient exist for the hospital, or the hos- 
pital for the patient?” 

This question admits of but one answer, as I can 
see it—the hospital exists for the patient. 

What is a hospital? Webster gives the follow- 
ing definition: “Hospital derived from the Latin 
word ‘hospitalis’ relating to a guest.” The first 
definition gives it as “a place for shelter or enter- 
tainment; an inn.” The second definition, however, 
is the one commonly or modernly considered and 
that is “a building in which the sick, injured, or 
infirm are received and treated: a public or private 
institution founded for the reception and care of for 
the refuge of persons diseased in body or mind or dis- 
abled, infirm or dependent and in which they are 
treated either at their own expense or more often 
by charity either in whole or in part.” 

In the first definition we learn that a hospital 
is a place for shelter and in reading the early 
history of hospitals we find that they were merely 
a place where the sick or injured could be given 


shelter. 
WHY HOSPITALS WERE ESTABLISHED 


Because religion and medicine were so united 
in early times the hospitals were often found in 
the temples and the care the patients received was 
given him either by his friends or the priests. 
Church hospitals flourished, but as the need for 
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hospitals increased cities were compelled to erect 
their own buildings. 

These hospitals were in the charge of lay per- 
sons who had no religious motives to actuate them 
and so the patients had less care than they did 
in the hospitals which were under the direction 
of religious orders. 

I have spoken of the early hospitals merely to 
show that from the very beginning the hospital 
was brought into existence because of the need of 
the patient. 

The modern definition of the term hospital—“a 
building in which the sick or injured or infirm are 
received and treated,” explains the evolution of 
the modern hospital, the development of which 
seems almost miraculous when considered in all 





its phrases. 
ALL BEAR ON PATIENT’S WELFARE 

Let us consider the building and its various 
departments with the subject of the paper in mind. 

First, the building itself, the result of months 
of careful planning by competent architects who 
specialize in this one branch of their work; a fire- 
resistant building, dust proof, sound proof, and 
equipped with every device the brain has been 
able to conceive of for the convenience and for 
efficient work, the comfort and the safety of the 
patient constantly in the minds of those who have 
task in hand and as the building is erected for the 
patients, the character and kind of work to be 
done for the patient governing the plans to a great 
extent, for example the patient suffering from tuber- 
culous needs a different type of building than the 
one who is undergoing surgical treatment. Next 
are the departments in the hospital, carefully 
planned and executed so that the patient may re- 
ceive the least possible service. 

Of very vital importance are the clinical labora- 
tories and the X-ray departments; important first 
to the physician who leans upon them for aid in 
diagnosis, but of still greater importance to the 
patient whose hospital stay is shortened by a more 
rapid diagnosis and treatment. 

One of the excellent features in the program for 
the standardization of the hospitals under the plan 
of the American College of Surgeons was the in- 
sistence upon regular staff meetings for the con- 
sideration of case histories and for careful analysis 
of the work being done in the hospital by staff 
members, and for what purpose? A two-fold pur- 
pose—the individual improvement of each man on 
the staff, but of even greater importance the im- 
proved service to the patient. 

Last, but not least in importance of the hospital 
departments for consideration is the training school. 
The working out of a national curriculum of study 
and the compulsory registration act have both been 
instrumental in raising the standard of our schools. 
As a result we have nurses who have had better 
preliminary education and consequently who are 
better prepared to understand the course of study 
given by the instructors and lecturers. Greater 
knowledge of the functions of the body and of the 
diseases we have to treat surely enables the nurse 
to care for her patient more intelligently and thus 
service to the patient is improved. 

The hospital is an educational center for the 
community. Here all the health problems are 

(Continued on page 63) 
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Hospitals and 28-Month Nurses 


“How Will Hospitals‘ Meet New Nursing Schedule?” 
Is Interesting Question Raised at Michigan Meeting 


“How will hospitals meet the recommendations of 
the Rockefeller Committee on Nursing Education 
which call for shortening the present course to 28 
months ? 

That was one of the most interesting questions 
raised at the recent meeting of the Michigan Hospital 
Association in Detroit. 

Dr. C. G. Parnall, superintendent, University Hos- 
pital, Ann Arbor, and a member of the Rockefeller 
Committee, read a paper dealing with the preliminary 
report of the committee, which was reported in some 
detail in July, 1922, HospiraL MANAGEMENT. At 
the conclusion of his paper several superintendents 
asked what definite plans were to be offered whereby 
the smaller hospitals could follow the recommenda- 
tions which, in brief, suggest that eight months of 
non-educational routine work be eliminated from the 
course and the curriculum so arranged as to furnish 
the present amount of training in 28 months, instead 


of 3 years. 
DETAILED REPORT COMING 


Dr. Parnall said he was not at liberty to make any 
definite announcement concerning the plan which the 
committee has evolved as this will be published in 
great detail in a report soon to be distributed. How- 
ever, he intimated that hospitals would be expected 
to employ ward maids or similar help to do cleaning 
and other tasks after student nurses had performed 


them sufficiently long to have acquired skill, while 
graduate nurses would be added to the nursing de- 
partment to do nursing work and thus relieve stu- 
dent nurses to whom certain routine nursing duties 
no longer had any educational value. 

Although pressed for more detailed information by 
several of the smaller hospitals represented, Dr. Par- 
nall asked his hearers to wait for the publication of 
the supplementary report of the committee, which he 
said, would approximate several hundred pages. 


HOW ABOUT THE AVERAGE HOSPITAL? 


He repeated that the proposed plan was merely a 
shortening of the present curriculum and an elimina- 
tion of non-educational routine work of student nurses 
so that the same amount of knowledge and skill could 
be acquired in eight months less time than at present. 
Dr. Parnall intimated that there would be a four 
months period of preliminary preparation, all of which 
would be devoted to theoretical study, without going 
into the wards. Then would follow practical and 
theoretical classes, much as at present, the study and 
work following a definite curriculum. 

One of the interesting questions raised after Dr. 
Parnall’s mention of the recommended use of more 
ward maids and more graduate nurses was “Can the 
average hospital stand the added expense necessary 


3) 


to follow these recommendations! 





Hospitals Seek Protective Law 


Michigan Association Pushes Draft Aimed at Those 
Who Defraud Institutions; Father Bourke New President 


By a Staff Representative 


Members of the Michigan Hospital Association 
voted to take action toward the enactment of legis- 
lation protecting hospitals against fraud, similar to 
that passed some time ago in Connecticut through the 
efforts of the Connecticut Hospital Association. This 
matter will be handled through a legislative committee 
which will take steps to introduce a draft of the pro- 
posed act at the 1923 session of the State Legislature. 

This action, a program featured by a forceful and 
original presentation of a number of important hos- 
pital problems, and the election of Rev. Michael P. 
Bourke, chaplain, St. Joseph’s Sanitarium, Ann Arbor, 
as president, were the outstanding features of the 
sixth gathering of the association which was held at 
Harper Hospital, Detroit, December 6 and 7. 

FATHER BOURKE PRESIDENT 

Father Bourke has been active in Michigan hospital 
circles since the organization of the association and 
his election is in the nature of a tribute to the work 
he has done in the development of hospital service in 
the state. Father Bourke is to be assisted by the fol- 
lowing officers: 

Vice president, Dr. C. W. Munger, superintendent, 
Blodgett Memorial Hospital, Grand Rapids. 

Mrs. W. E. DeWitt, trustee, Saginaw General 
Hospital, Saginaw. 

Miss Mae H. Fye, superintendent, Mercy Hospital, 


Benton Harbor. 

Secretary, Dr. D. M. Morrill, University Hospital, 
Ann Arbor. 

Treasurer, Miss Anna Schill, superintendent, Hur- 
ley Hospital, Flint. 

Dr. Charles E. Stewart, assistant superintendent, 
Battle Creek Sanitarium, was elected a trustee in the 
place of Father Bourke. 

All the meetings were held in the auditorium of 
McLaughlin Hall, the magnificent nurses’ home of 
Harper Hospital. Dr. Stewart Hamilton, superin- 
tendent of Harper Hospital, acting president, pre- 
sided. Harper Hospital entertained the visitors at 
luncheon the first day, and the Henry Ford Hospital 
through the courtesy of William L. Graham, super- 
intendent, was host at the second day’s luncheon, after 
which the visitors inspected Ford Hospital and other 
institutions of the city. 

Miss Grace McElderry, superintendent, Hackley 
Hospital, Muskegon, opened the meeting with a paper 
on “Should the Patient Exist for the Hospital, or the 
Hospital Exist for the Patient?’ Despite the obvious 
answer to this question Miss McElderry handled the 
subject in a most interesting fashion and pointed out 
that hospitals were brought into existence because of 
the need of the sick. She emphasized the importance 
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of having all departments and all personnel keep this 
fact in mind, and pointed out that too frequently the 
medical or nursing personnel are selfish and attempt 
to organize their work for their own convenience 


rather than for that of the people they are caring for. 
PATIENT OCCASIONALLY OVERLOOKED 
Dr. Warren L. Babcock, superintendent, Grace Hos- 


pital, Detroit, whose thoughtful suggestions brought 
out a great many points in subsequent discussions, in 
reviewing Miss McElderry’s paper said that it was the 
duty of the superintendent constantly to impress on 
the hospital personnel the fact that the hospital exists 
for the patient. He repeated that this fact was often 
overlooked by department heads and the professional 
and nursing staffs. Besides being unfair to the pa- 
tient, the practice of organizing duties for the per- 
‘sonal convenience of these workers, this activity is 
unjust to the student nurses, interns and others. D. 
W. Springer, formerly superintendent of University 
Homeopathic Hospital, which has been merged with 
the University Hospital at Ann Arbor, and secretary 
of the Association, said that it is most important for 
the heads of all departments including the executive 
and professional staffs to comport themselves at 
all times so to show that they are constantly thinking 
of the patient’s best interests. He said that if the 
higher ups did not have the proper attitude toward the 
patient subordinates could not be expected to have the 
correct viewpoint. 

Dr. Munger had as his topic “Developing a Satis- 
factory Intern Service in a Small Hospital.” He said 
that there was no reason why a so-called small hos- 
pital could not give an intern satisfactory training, 
but pointed out this means a great deal of work on 


the part of the executive as well as the staff members. 
TRAINING VS ALLOWANCE 
Dr. C. G. Parnall agreed with Dr. Munger’s state- 


ment that the better grade of interns look to the train- 
ing and the experience offered by a hospital rather 
than to any monetary considerations. Dr. Parnall 
pointed out that some hospitals expect service without 
any return on the part of the hospital, which is mani- 
festly unjust to the intern. In connection with the 
small hospital angle of the discussion Dr. Parnall said 
that he often envied the administrator of the small 
hospital because the patients not only are cared for 
as well if not better than in the larger hospital, but 
the relationship of all concerned with the patient is 
much closer and more intimate and that the experience 
of an intern and the nurse is more valuable. Small 
hospitals say they can’t afford a medical resident to 
supervise interns said Dr. Parnall, but he disagreed 
with this statement and said that the reason for this 
attitude is that the small hospitals do not make ade- 
quate charges for service. He contended that pres- 
ent charges are not enough to permit best service, and 
he concluded with the statement that the small hos- 
pital ought to have a medical resident if it has not a 
medical superintendent. 
INTERNS’ RECORDS IMPORTANT 

Dr. T. K. Gruber, superintendent, Receiving Hos- 
pital, Detroit, advanced the idea that a small hospital 
cannot give an intern the proper training or attention 
and that it should have technical people to do routine 
intern work. He added that he does riot believe that 
interns will go to small hospitals and that such insti- 
tutions are better off with nurses doing this work. 
Dr. Gruber also disagreed with the statements that 
interns should not be given an allowance as he says 
that many interns are in need of financial assistance 
after their long college work. 
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Dr. Babcock suggested that an expense allowance 
was all right, but that it should not be called a salary. 
He knows of one leading hospital which pays $200 a 
month to interns and gives very fine experience. He 
said Grace Hospital pays interns $400 at rate of $25 
a month and $100 when the service is completed. He 
said that the hospitals are beginning to appreciate the 
intern’s point of view and that he believed a majority 
of 100 bed or over hospitals pay an allowance. Grace 
Hospital has a loan fund from which interns may bor- 
row up to $1,500. 

S. G. Davidson, superintendent, Butterworth Hos- 





REV. MICHAEL P. BOURKE, 
President, Michigan Hospital Association. 


pital, Grand Rapids, emphasized the importance of 
hospitals keeping accurate records of the work of in- 
terns. He cited an instance of a former intern who 
wanted reciprocity in Pennsylvania from another 
state. The Pennsylvania authorities wrote to the hos- 
pital in which the intern served for detailed infor- 
mation concerning the various types of work he had 
done, but the institution had been unable to answer 
any other than general terms. 

In concluding his paper Dr. Munger said that the 
amount of work an intern does depends largely on 
the demands the hospital makes on him. He agreed 
with some of the speakers who asserted that many 
interns were lazy, but he said that by discharging one 
lazy man he had increased the interest and work done 
by others. He repeated his contention that the hos- 
pital cannot get the best type of intern through mere 


sod MOST ACCIDENTS ON SATURDAYS 

The Wednesday afternoon session was opened with 
an interesting paper on the subject of “The Emer- 
gency Problem in the Hospital” by Dr. Gruber who 
gave some interesting figures on the number of emer- 
gency cases compared with different periods of the 
day and different days of the week. The figures show 
that Saturday afternoon is the most dangerous time 
and that Sundays and holidays are next, while Mon- 
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day morning ranks high in the number of emergency 
cases. 

Dr. Gruber said that the greatest fault to be found 
with the handling of emergency cases was the failure 
of the hospital to give proper attention to relatives. 
Relatives and friends of a patient get the idea that 
the personnel is not giving the injured man proper 
care. He said that this was because the hospital peo- 
ple are more or less used to such cases and that they 
do their work in a routine way. He suggested special 
effort to.show interest and to give early attention to 
the man. 

Dr. Munger said that he was impressed with Dr. 
Gruber’s statement that it was dangerous to allow ap- 
parently trivial injury cases to leave the hospital be- 
fore the seriousness of the injury had been definitely 
ascertained. He added that general hospitals ought 
to be prepared to handle emergency cases at all times. 

Mr. Davidson raised the point of pay for emergency 
cases. Dr. Quennell, superintendent, Highland Park 
Hospital, said that in his institution the rule is to have 
the patients pay for the service and then it is their 
responsibility to obtain refund from the persons re- 
sponsible for the accident or others. Dr. Munger 
said that at Blodgett Memorial the patients’ relatives 
are held responsible for charges. Miss Schill said 
for Hurley Hospital, a city hospital, the police de- 
partment follows up injury cases in very good fashion 
and thus this hospital is protected. 

In conclusion Dr. Gruber pointed out that people 
who have not enough intelligence to save themselves 
from injury in an accident usually are not intelligent 
enough to save money and consequently most of the 
injury cases involve poor people. In reply to a ques- 
tion regarding publicity, Dr. Gruber said that it was 
his policy to get all the facts to the reporters and to 
help them in every way. 

HOW HOSPITALS HELP PUBLIC 

Dr. Stewart read an interesting paper on the devel- 
opment of hospitals from the earliest historical record 
of such institutions, emphasizing their function as an 
educational center. Father Bourke asked a number 
of questions about the function of the hospital as a 
means of educating the public concerning health prob- 
lems. He wanted to know what had been done by hos- 
pitals in regard to the treatment of cancer, for in- 
stance. 

Matthew O. Foley, managing editor of HosprtaL 
MANAGEMENT told how hospitals recently cooperated 
with National Cancer Week, and mentioned Hotel 
Dieu Hospital, Chatham, N. B., which distributed 
literature dealing with cancer to all visitors, and which 
conducted a composition contest on cancer for student 
nurses, in addition to having the local newspaper pub- 
lish something about cancer week and the treatment 
of cancer. 

Dr. Munger told of the establishment of the cancer 
clinic at Blodgett to disseminate knowledge of the 
treatment and prevention of cancer. Dr. Babcock told 
of the increased interest in cancer at Grace Hospital 
as a result of cancer week, and he mentioned the fact 
that only 5 per cent of those who thought they had 
cancer were suffering of this disease, according to the 
records of examinations at the clinic. 

Dr. Gruber also pointed out that a hospital does 
not always get credit for the work that it does in in- 
vestigating treatments and diseases, and Dr. Stewart 
closed the discussion with a statement concerning the 
vast amount of statistical matter which is available 
in the record departments of hospitals. 
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Miss Helen Livingstone, Cass Technical Hospital, 
Detroit, followed Dr. Stewart with a paper on the 
work of the school which is cooperating with a num- 
ber of hospitals of Detroit in providing preliminary 
courses for student nurses in chemistry, dietetics, bi- 
ology, bacteriology, etc. During the school year of 
1921-22, Miss Livingstone said, there were 841 en- 
rollments in various subjects from the nurses’ schools. 

Miss Emily A. McLaughlin, and Miss Maud Mc- 
Claskie, both of Harper Hospital Nurses’ School, 
among others commented the work of the school from 
the standpoint of its value to the instructors and to 
the nursing and to the training school administrators. 
Both said, however, that the subject matter in the 
school was only elementary and that it was supple- 
mented by advance study and instruction in the nurses’ 
schools. 

Dr. Parnall as a member of the Rockefeller Com- 
mittee on the training of nurses made an exhaustive 
summary of the preliminary report which has received 
widespread distribution. He emphasized the fact 
that there was nothing really new in the report as 
far as any solution of the various nursing problems 
was concerned. Dr. Parnall pointed out that univer- 
sity schools for the training of teachers and execu- 
tives would be very few in comparison with other 
schools and that they would serve to provide the 
leaders in nursing education. 

Some interesting discussion followed this paper 
along the lines of provisions for carrying out the 
program. Among the questions asked, were, what in- 
stitutions were to train attendants, and what non- 
educational work was to be eliminated to shorten the 
period of training. Mr. Springer asserted that three 
schools in Michigan were training attendants in ac- 
cordance with the provisions of the recently enacted 
nursing bill which provides for the registration of 
trained attendants. 

SOCIAL SERVICE AND REHABILITATION 


Percy Angrove, state supervisor of vocational re- 
habilitation, opened the evening session with a detailed 
account of the work of his organization. He com- 
plimented the hospitals on the cooperation they have 
given the vocational rehabilitation department through 
social service and occupational therapy departments. 
Thirty-five states now are carrying on rehabilitation 
work, said the speaker, who indicated the value of 
this work by showing that in the first year in Michi- 
gan 40 handicapped people had been re-established in 
society and were earning nearly five times what it 
cost the state to re-train them. Mr. Angrove said that 
worry about the future was a big handicap to the 
progress of a patient, and, hence, re-training was a 
real contribution to the treatment of a case. The 
hospital, through its social service department, can as- 
sist in rehabilitation work, he added, by reporting 
cases to the state department, advise concerning the 
type of training to be given, help set up this training, 
start the training in the hospital or home, and follow 
up tne results. 

Dr. Morrill closed the evening program with a pa- 
per on the fifth year internship requirements of the 
Michigan State Board of Registration. 

In commenting on Dr. Morrill’s paper Dr. Gruber 
said that Receiving Hospital has an affiliation with 
Herman Kiefer Hospital for obstetrical work for 
its nineteen interns. He raised the point as to 


whether a straight laboratory assignment for an in- 
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tern was as practical and as valuable as where an 
intern is asked to do his own laboratory work. He 
added that hospitals ought to cooperate in every 
way to improve their intern service, as the better 
this service was the better it was for the hospital. 
Dr. Babcock said he thought that it was the idea 
of the State Board to have hospitals keep in touch 
with it regarding their experience after a certain 
period so that the present principles outlined for 
the internship requirements could be drafted into 
a code. He added that two years ago intern service 
at Grace Hospital was rotated in accordance with 
the recommendations of the Pennsylvania board of 
registration. 
VOTE TO PUSH PROTECTIVE LAW 

‘4s thorough presentation of the subject of social ser- 
vice was made by Miss Alice Walker, social service 
department, Harper Hospital, at the morning session 
Thursday. In a way, she defined the work of a social 
service department as that of taking the patient into 
partnership for his own welfare. 

‘Zhe business of the morning session began with the 
passage of an amendment to the constitution providing 
for the election of officers at the December meeting, 
instead of June, and following its adoption the re- 
port of the nominating committee, as reported pre- 
viously, was received. Then came a motion to have 
the legislative committee prosecute the matter of hav- 
ing the legislature enact a law protecting the hospital 
against fraud. 

The proposed law, in brief, provides for a penalty 
of not more than 60 days in jail or a fine of not more 
than $200 for an attempt to defraud a hospital of pay 
for services rendered, those who register patients 
coming under the law as well as those actually treated. 

Dr. W. A. Evans, roentgenologist, Harper Hospital, 
gave a talk on X-ray therapy and diagnosis, from the 
standpoint of the hospital, which is reported in some 
detail elsewhere, and the meeting concluded with Dr. 
Babcock’s round table, which is reported in the Round 
Table department. 

In addition to those mentioned in this report, the 
registration included: 

FROM DETROIT 

Grace Hospital, Dr. W. L. Babcock, Dr. E. F. Collins, Dr. 
C. J. Owen, Margaret Wallace, Lola S Bromley, Jennie O. 
Stall, Miss L. I. Beaman, Virginia Ross. 

Harper Hospital, Dr. Stewart Hamilton, Emily A. Mc- 
Laughlin, Mary M. Gillies, Margaret McClure, Jean E. Poole, 
Maud E. Watson, Mrs. J. M. Wells, Miss A. N. Carter, Maud 
McClaskie, Hazel Bromley, Teresa I. Curley, Helen B. North, 
Gladys Smith, Dr. K. M. Heard, Miss Alice H. Walker. 

Miss Carrie L. Eggert, superintendent, Woman’s Hospital. 

Sister Marguerite, superintendent, St. Mary’s Hospital. 

Sister Margaret, ward supervisor, St. Mary’s Hospital. 


Dr. T. K. Gruber, Receiving Hospital. 

Mary Van Dormelen, R. N., 4708 Brush Street, Visiting 
Nurse Association. 

Miss M. A. Roger, superintenlent, Children’s Hospital. 

Mrs. Louise E. Feist, instructor, Children’s Hospital. 

sr aad E. Phillips, superintendent, Herman Kiefer Hos- 
pital. 

Sister Agnes, R. N., superintendent of nurses, St. Mary’s 
Hospital. 

Agnes E. Gordon, 
Hospital. 

= M. Sweet, superintendent of nurses, Woman’s Hos- 
pital. 
William L. Graham, superintendent, Henry Ford Hospital. 

Dr. Frank J. Sladen, Henry Ford Hospital. 

Gertrude H. Dwyer, R. N., industrial nurse, J. W. Murray 
Mfg. Co. 


superintendent of nurses, Receiving 


OUTSIDE OF DETROIT 


Dr. C. G. Parnall, superintendent, University Hospital, Ann 
Arbor, 


Vol-15; No; 1 


Dr. D. M. Morrill, chief resident, University Hospital, Ann 
Arbor. 

Karl Van Slyke, superintendent, Saginaw General Hospital. 

Mabel E. Haggman, superintendent of nurses, Hurley Hos- 
pital, Flint. 

Josephine Halvorsen, superintendent, Port Huron Hospital. 

Mae H. Frye, superintendent, Mercy Hospital, Benton Har- 
bor. 

Mary H. Harrington, dietitian, Hurley Hospital, Flint. 

Mrs. W. E. DeWitt, trustee, Saginaw General Hospital. 

Alice L. Lake, educational director, University Hospital, 
Ann Arbor. 

Clara B. Pound, Allegan Hospital. 

Anna F, McCauley, head dietitian, Battle Creek Sanitarium. 

Dr. W. L. Quennell, superintendent, Highland Park Hos- 
pital 

Henry J. Gilbert, trustee, Saginaw General Hospital. 

Lydia Thompson, superintendent, Woman’s Hospital, Sagi- 
naw. 

Robert G. Grieve, business officer, University Hospital, Ann 
Arbor. 

Anna M. Schill, superintendent, Hurley Hospital, Flint. 

Martha Dysarz, social worker, welfare department, Ham- 
tranck. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















“The Evolution of Public Health Nursing,” by 
Annie M. Brainard, published by W. B. Saunders 
Company, Philadelphia. 

This contribution to the literature of public 
health nursing traces the evolution of this phase of 
the profession from the so-called nursing service of 
the early church to the modern scientifically 
trained nurse. 

“Diseases of Women,” by Harry Sturgeon Cros- 
sen, M. D., F. A. C. S., published by C. V. Mosby 
Company, St. Louis, Mo. 

The fifth edition of this volume shows the mate- 
rial extensively revised through the necessity of a 
complete resetting of the type, and the author has 
made splendid use of the opportunity to bring the 
subject matter up to date. 

“Staff Organization in Small Hospitals,” by Rev. 
M. P. Bourke, A.M., L.L.B., Chaplin St. Joseph’s 
Sanitarium, Ann Arbor, Director of Catholic Hos- 
pitals for the diocese of Detroit. 

This is the splendid paper Father Bourke read be- 
fore the Michigan Hospital Association in January, 
1922, and which was reproduced in Hospitat Man- 
AGEMENT shortly afterwards. The Michigan associa- 
tion has had the paper reprinted. 

Purchasing: Principles and Practice. By John C. 
Dinsmore, Ph. B., purchasing agent of the University 
of Chicago; lecturer on purchasing at Northwestern 
University. Prentice-Hall, Inc., New York. 

This book will be of value and assistance to hospital 
superintendents and others who are charged with pur- 
chasing for the hospital. 

Physical Exercises for Invalids and Convalescents. 
By Edward H. Ochsner, B. S., M. D., F. A. C. S., 
president Illinois State Charities Commission; attend- 
ing surgeon, Augustana Hospital, Chicago. 

A manual for convalescant patients and others in- 
terested in physical exercise. 
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Maintenance and Cleaning of Floors 


Here Are Some Suggestions to Bring Better Service, and to 
Improve Appearance of Various Types of Hospital Flooring 


By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco 


[Eprror’s Nore: Articles on various phases of building 
maintenance and administration of the general service de- 
partment of hospitals, written by Mr. Wylley, were published 
in November and December numbers.] 

Dependable cleanliness can only prevail where 
thorough and efficient cleaning is carried out. 
Pathogenic bacteria, especially the pyogenic type, 
do not stay in the air but settle to the floors and 
walls and propagate with remarkable activity. 

The floors are perhaps the most conspicuous 
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thing in any building; certainly they are most used 
and abused, and most difficult to keep looking just 
right. This is especially true where lack of funds 
or knowledge has made necessary or permitted the 
installation of the wrong type of floor for a particu- 
lar class of work. 

There are many different types and kinds of 
floors. Those in general use, which will be dis- 
cussed in this article, are tile, mosaic, cork, rubber, 
linoleum, glass, cement, hardwood, softwood, mar- 
ble and carpets. 

SOME PROPERTIES OF TILE 

Tile is a clay which is combined with feldspar 
and flint. It is inorganic, will not decay; it is really 
a silicate of aluminum, and is generally finished in 
a glazed or vitrified surface. Tile and ceramic are 
among the oldest forms of building material; they 
have been used for ages, and their history reads 
like a romance. 

Tile is used in all types of structures. Its use 
is becoming more general throughout the country, 
as its advantages become better known. It is 
largely used in lobbies, halls, baths, lavatories, 
operating rooms, counters, refrigerators, etc. It is 
economical, sanitary, and easy to keep clean. It is 
to be had in all colors. The colors are a part of the 
clay and will not change with use; they may, how- 
ever, be spotted and discolored by the improper use 
of acids and by the application of strong solutions 
improperly applied. 


Tile is set in cement, which is so arranged that 
it is not visible from the surface. There are no 
cracks to gather and hold filth, and from the stand- 
point of the cleaner, it is an altogether desirable 
material to handle. 

Like all fine materials tile requires intelligent 
care. White tile is more generally used and it will 
retain this whiteness if common sense is applied 
to the care of it. Neutral soap in combination with 
a mild abrasive is recommended as the medium pro- 
ducing the best results. The soap is first dissolved 
in warm water, the abrasive applied directly to the 
surface to be cleaned, and the soap solution then 
applied with a clean mop. The surface is finished 
by drying with another mop kept for this purpose. 
30th mops must be white and clean. 

USE OF LYE WASTEFUL 

The use of lye, strong soda and the like is both 
wasteful and detrimental. A brush may be needed 
if the floor has been subjected to harsh use. 

Tile is frequently discolored by iron rust, gen- 
erally due to drip from plumbing fixtures. This 
discoloration may be quickly and effectively re- 
moved by the application of hydrochloric acid di- 
rectly to the spot affected. When using this acid, 
apply it with a cloth made fast to a stick. This is 
followed immediately by a generous flushing with 
clean cold water. If the acid is permitted to re- 
main on the surface it will ruin the tile, both burn- 
ing and discoloring, and destroy the cement under 
and between the floors. 

Linoleum is a composition of oxidized linseed oil 
and ground cork, spread in uniform layers upon 
burlap or canvas. It is to be had in all colors. 
These colors are made of kaurigum, resin and pig- 
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ments which are added to the oil, and the whole 
mixed before spreading on the burlap. It is then 
dried and the surface treated with a waterproof 
paint made of oil. On the better grades of linoleum 
these colors will wear until the base is reached. 
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How Important Is the Maintenance Department ? 








The maintenance department is an essential part 
of any establishment. It should work in co-opera- 
tion with every other department and the institu- 
tion as a whole. 

It is ridiculous to suppose, because of the nature 
of the work performed, that the individual and the 
department has no connection with the public, 
whether it be patient or patron. It is in fact a vital 
part of the service rendered the patient or patron 
or whomever it may be. The interest of the indi- 
viduals that make up this department is as neces- 
sary as that of any other employe or department; 
a lack of interest means a decidedly weak link in 
the service offered and one that is quite noticeable 
to the public. 

The department should be represented in the 
cabinet or congress of the establishment, so that all 
department heads may know of the work that is 
undertaken, and so that they may understand and 
co-operate with that work and so prevent overlap- 
ping where overlapping is not desirable or where 
it is best that each department dovetail to bring 
about the utmost service to the patron. 

CO-OPERATION PAYS DIVIDENDS 

Such co-operation pays big dividends in increased 
business and better relations between workers and 
management, it stimulates loyalty, encourages ini- 
tiative, develops powers of observation and concen- 
trates effort. 

Unit responsibility has in many instances de- 
feated its object, for it has made the head of each 
department feel that his interests are confined to 
that distinct activity. His entire energy and 
thought is ofttimes limited to that tiny circle. It 
readily will be seen that such an attitude is disas- 


trous to the establishment, for it is only by com- 
bining all the units into an understanding whole 
that the maximum results can be obtained; a floor 
in which each board is strong but separate is not 
a desirable one upon which to walk. Certainly no 
one would select it in preference to a smoother one. 

The maintenance department should remember 
that its duties are to the patron, and that its func- 
tions carry it into every department in the house. 
It connects up with almost every other service, 
from the opening of the front door by the page to 
the delivery of a package or the discharge of a 
patient. 

It has a distinct responsibility, its functions 
should be broad enough to allow for expansion into 
any service that could be classed under the head- 
ing of unskilled labor, mechanics or maintenance. 


HOW LACK OF HARMONY WORKS 


Friction cannot exist where complete understand- 
ing and co-operation are in effect. Our own depart- 
ment is a valuable asset to the business. It must be 
remembered that the other fellow’s is just as impor- 
tant to the establishment as a whole, and that if 
one department operates at 100 per cent efficiency, 
and another at 50 per cent, it is equal to a 75 per 
cent showing for each department, and the entire 
business suffers as a consequence, for the patron 
does not know nor does he care who is at fault. 
If the service be not properly delivered, the patients 
turn elsewhere, and talk about it afterwards. 

Make your department operate congenially and 
dovetail properly with every other department and 
the business as a whole and you will obtain an 
astonishing result economically and effectively. 








However, because of their composition they are 
subject to change if harsh measures are resorted to 
in order to clean them. Thus, if lye or soda is used 
the colors will run, leaving unsightly discolorations 
and streaks. Linoleum is porous, is easily pene- 
trated by liquids which rot the base, crack the sur- 
face and cause a disagreeable odor. 

This flooring is used on all types of floors, from 
the smallest dwelling to the largest office structure. 
It lends itself readily to all types of furnishings. 
It is reasonably sanitary and not difficult to keep 
clean. Silence, warmth, durability and beauty are 
the chief reasons for its popularity. 

While linoleum is the most generally used floor- 
ing, it is at the same time the most generally 
abused. Linoleum does not take kindly to water, 
despite the fact that this method of cleaning it is 
in general use. This harmful practice has been 
brought about mainly by the ignorance of those 
who have to do with building upkeep, and partly 
because of the use of cheap grades of linoleum. 
This practice causes the loss of thousands of dol- 
lars annually to the owners and managers of estab- 
lishments of all kinds. Water, if continually used, 


will find its way beneath the surface of linoleum, 
rotting the base and the felt upon which it is laid. 
When this happens a new floor covering is the 
inevitable result, the cost of which is to be reckoned 


in new material, inconvenience and business. 

In the days of our grandmothers buttermilk and 
vinegar were the principal ingredients used to clean 
lionleum. These were mixed and applied directly 
to the floor with a cloth, after which the floor was 
carefully dried and polished. This was later fol- 
lowed by the use of linseed oil. Neither of these 
methods can be used advantageously today; they 
are mentioned to show the importance and esteem 
in which this type of flooring has been held for 
generations. 

The most effective way to keep this type of floor- 
ing in condition is by the application of firm wax. 
Wax, regularly applied, will preserve and beautify 
linoleum almost indefinitely. It will prevent it from 
becoming brittle. Waxing can be done at a reason- 
able cost. The difference of the cost of this method 
and the cost of the mop and water method is more 
than made up by the decrease in the cost of new 
installation, and appearance. 

Prior to the introduction of electric appliances, 
waxing was considered impractical from the stand- 
point of cost. This, objection, however, has been 
met by the introduction of floor polishing machines. 
These machines, operated electrically from any 
socket by one man, can be carried easily from place 
to place; they are self-propelling and cover about 
1,000 square feet per hour. The original cost of 
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such a device is small and the upkeep negligible. 
The writer has had such a machine under his super 
vision for the past four years. It has been kept in 
operation every day in the year, including Sundays, 
and is still going. The results obtained from its 
use have been entirely satisfactory. 

Any firm wax is desirable to use for floor waxing ; 
the liquid waxes are apt to be wasted and are not 
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so satisfactory. If wax cannot be conveniently used 
an oil is the next best thing. If oil is used it should 
have at least six hours in which to dry before 
traffic begins, otherwise much of its usefulness is 
lost. 

Where linoleum has been badly used or neglected 
it should be first cleaned with warm water and 
neutral soap—the less water the better—carefully 
dried and finished with a coat of shellac or hard 
varnish before waxing. 

In all cases where it is necessary to use water it 
should be applied sparingly and followed by a dry 
mop, never left to dry of its own accord as is now 
too often the case. It is never necessary to use a 
brush’ on linoleum. 

Linoleum is layed over felt especially prepared 
for the purpose, both felt and linoleum being firmly 
cemented ; if the floor has been properly laid and the 
covering is carefully handled no bulging or cracking 
will occur. - 
HOW TO KEEP MARBLE CLEAN 

Marble is a compact rock composed of carbonate 
of lime or limestone. Its colorings and glistening 
facets are due to previous contact with chemicals 
in the earth, especially oxide of iron. Almost any 
limestone rock is given the name of marble. 

After the marble is removed from the ground it 
is ground by a machine through which a constant 
stream of water is flowing. It is later polished with 
small wooden blocks to a high gloss. 

Marble is used extensively for fine interior and 
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exterior finishing such as lobbies, stairs, partitions, 
counters, pillars, pedestals, etc. It is held in place 
by cement. It is porous, easily affected by acids and 
strong solutions, and by atmospheric chemicals. 

Constant care is necessary to prevent marble 
from discoloring, especially in lavatories. Wash it 
off every day with soap solution and polish it once 
a week by adding a heaping tablespoonful of dry 
ammonia to a third bucket of water. Finish it off 
with a soft, dry cloth. 

SOFTWOOD FLOORS 

Softwood floors are perhaps the most difficult and 
expensive to maintain. Their rough surface at- 
tracts and holds the dirt and dust, the joints crack, 
warp and splinter, and they are the greatest pos- 
sible menace to both stock and patrons, the greatest 
fire risk and the most unsightly. 

The man who installs this type of flooring with 
the idea that it is cheap and will answer the pur- 
pose, is usually the man who spends the least for 
upkeep, and therefore permits his floors to look 
their worst. After the floors become so filthy that 
they have the feel and the consistency of fly paper, 
he decides that his underpaid cleaner is incompe- 
tent, or that his other underpaid employes are care- 
less, or both. 

Sometimes such floors have been oiled for years, 
cheap, heavy oil being applied until the wood be- 
comes so soaked and grimy that nothing short of 
a new floor will overcome its appearance. 

New softwood floors should be prepared in much 
the same way as new hardwood floors. After lay- 
ing, the floor should be sanded and given at least 
two coats of waterproof varnish or good shellac; 
varnish is the best. The floor may then be polished. 
Some cleaners apply a filler first and a coat of var- 
nish afterwards. In either case the resulting floor 
will be one that can be handled and kept satisfac- 
tory. After the varnish becomes thoroughly dry, 
apply wax and polish. The floor will take a good 
gloss, and if polished at regular intervals will retain 
its original finish for several years. 

Where the traffic is very great, oiling is the best 
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method to use. When the floor is new a pigment 
coloring matter may be added to the first applica- 
tion of floor oil to give the floor color. The oil 
should be light in weight and color, and have a 
firing point approved by underwriters. 

When you apply the oil use an oiler provided for 
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the purpose; it prevents waste, gives an even appli- 
cation and is very much quicker than any other 
method. In six hours the floor will absorb all the 
oil that it can take from the one application. It 
should then be gone over with a heavy cloth, old 
piece of carpet or burlap, to take up any oil that 
may be pooling on the surface. This also helps 
to give the floor a polish. 

In some cities oiling is prohibted, so that it be- 
comes necessary either to polish or to use water. 
It is not possible to bring about satisfactory results 
by mopping alone; a brush must first be applied and 
the floor scrubbed. Use good soap and use'clean, 
sharp sand for the abrasive needed. Finish the 
floor with a dry mop. Oxalic acid solution will 
bleach where necessary. It must be applied evenly 
and carefully. If it comes in contact with the base- 
boards, doors, furniture, etc., it will turn the varnish 
white, and will mean a job or refinishing. 

If possible, avoid the use of paints on softwood 
floors and stairs; stain and varnish give more per- 
manent and satisfactory results. If, however, it 
becomes necessary or desirable to paint, use a good 
grade of the. so-called cement paints that dry hard 
and fast, and do your painting on a Saturday or 


before a holiday. 
TYPES OF CARPETS 


Carpet is a thick woolen fabric used for floor 
covering. The word is derived from the far East, 
where it was used to describe a coarse cloth in 
which packages were wrapped for packing on the 
backs of men and animals. 

As civilization advanced, these packs were used 
to protect the feet from cold at night. Then their 
manufacture from firmer materials commenced. 
Asia, Persia, Turkey and Syria took the lead in pro- 
ducing these better coverings, due, perhaps, to the 
infinite patience of the people and their love for 
beautiful colorings. Camel’s hair, goat’s hair and 
wool were woven on crude looms by hand into 
cloths of gorgeous colors and fine texture. Some 
of these finer rugs made as early as the sixteenth 
century are still in use. 

The Orient still produces the finest floor cover- 
ings, those from Persia being considered the best, 
while the carpets of India are a close second. Jute 
and cotton rugs from Japan are examples of this 
art in cheaper materials, while China now produces 
hand-made rugs of great beauty and skill. 

Carpet making dates back to the eighteenth cen- 
tury, when the manufacture of floor coverings on 
a commercial scale commenced. Types with which 
we come most in contact are Chenille, Wilton, Ax- 
minster, Velvet, Brussels, Tapestry, Ingrain. 

Chenille is the best grade of domestic carpet, the 
weft of this is composed of Chenille instead of yarn, 
the pattern is dyed in the material. Only the Che- 
nille fringe is visible from the surface. This type 
is heavy, soft and luxurious. It comes largely from 
Scotland. 

BROOM DOESN’T CLEAN CARPETS 

Axminster and Wilton carpets have a linen back 
and worsted surface. This desirable combination 
gives excellent wearing qualities, and makes these 
two types the most popular in the American 
markets. 

Ingrain carpet is made of wool, or sometimes a 
mixture of cotton and wool. The threads are dyed 


before weaving. This type, like the Velvet and 
Brussels types, can be used to advantage in places 
where there is a minimum of wear. 
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Tapestry seems to be the only type of carpet that 
is not seared on the surface. It is low in pile, hard 
and much cheaper than the other types mentioned. 

Carpets cannot be effectively cleaned with a 
broom; in fact, a straw broom, like the ancient 
feather duster, is an excellent way to hasten and 
prolong spring housecleaning. The carpet sweeper 
only touches the surface, but the vacuum cleaner 
removes the dirt not only from the house, but from 
the premises. It is the only way we have prop- 
erly to clean carpets and rugs. If rugs be removed 
from the floor and sent out to the cleaner once 
every year, and the vacuum cleaner is used as the 
daily cleaning medium, maximum results will ac- 
crue and the life of the carpet or rug will be greatly 
increased. 

Don’t beat rugs; it is unnecessary and destruc- 
tive. Remove spots with neutral soap, benzine or 
prepared carpet cleaner. Rug dyeing is not satis- 
factory. 

. GLASS FLOORS NOT SO POPULAR 

Glass floors, once seen in operating rooms every- 
where, have been rapidly going out of use. Rub- 
ber and tile are finding favor in the operating 
rooms where glass once reigned supreme. Little 
can be said of this type, the remarks relating to 
tile floors cover glass as well. 

REINFORCED RUBBER HAS ADVANTAGES 

Reinforced rubber will some day take its rightful 
place among the most desirable of floorings. Its 
durability, silence, warmth and decorative possi- 
bilities place it in the front rank of fine floorings. 

Rubber is easily cleaned, practical and durable. 
It can safely be used where a sanitary flooring is 
desired, as in the operating rooms and corridors of 
the hospital, in kitchens and wards. Perhaps, when 
we get away from the cheerless white furniture of 
the hospital and substitute more agreeable colors, 
we may also progress to the stage of warm, silent 
and beautiful floors. 

Rubber floors help to keep down the cost of 
cleaning materials, because only common sense 
preparations can be safely applied to them. Good 
soap and detergents can be used safely and effec- 
tively to clean rubber floors. Soda, lye, and “magic 
cleansers” are barred, and that brings us back to 
the same simple preparations with which we clean 
the rest of the building, good soap. 

A rubber floor is one of the few upon which a 
brush can be used with safety when this is neces- 
sary, though warm water and soap are generally the 
only needed method. These agents, applied with a 
clean mop and afterwards carefully dried, will keep 
the floor in good condition and leave no streaks. 

CEMENT FLOORS 

Cement is any composition which under certain 
conditions is plastic and under others develops te- 
nacity, which can be used for holding together ma- 
terials. Hydraulic cements are made of lime, 
silicon and alumina. Portland cement is made of 
an artificial mixture of carbonate of lime, with cer- 
tain portions of clay, burning at a white heat, and 
then grinding to a clinker powder. 

Concrete is a mixture of gravel and sand, held 
together with Portland cement. Granolithic and 
terrazzo floors are mixtures of concrete and granite 
screenings or marble chips, laid and ground down 
to expose the surfaces of the granite or marble. 

The proper mixing of materials that compose 
these floors is given over to another article. They 
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are mentioned here in their relation to the cleaning 
problem. 

These floors may best be cleaned with lye solu- 
tion. Unless the floor is very greasy, soap may be 
omitted. Soap and soda are also good cleaning 
mediums. If lye is used, the equivalent of a heap- 
ing tablespoonful added to a half bucket of water is 
sufficient. Care should be exercised not to slpash 
and slop water from the mop onto the baseboards, 
and that the space covered is not too large at each 
cleaning of mop. This is to prevent or minimize 
tracking. 

Granolithic and terrazzo floors may be cleaned 
with detergent in the same manner as that de- 
scribed in a previous chapter for tile. 

ABOUT HARDWOOD FLOORINGS 

Hardwood is one of the oldest and finest types 
of floorings. It is by far the most popular for resi- 
dences and is also in general use in many hospitals, 
apartments, hotels and stores. 

Oak, maple and mahogany are the most generally 
used hardwoods, the latter being used to afford a dec- 





MASTIC FLOOR, GRANT HOSPITAL, CHICAGO 


orative effect. After the wood is laid it is scraped, 
sanded, stained and then varnished or shellacked, after 
which it is ready to polish. 

There would be a great deal less trouble with 
this type of flooring if some care were used to keep 
it up. Once it is permitted to become dirty, stained, 
discolored and warped, it is perhaps the most diffi- 
cult flooring to repair. 

Ordinary wear on hardwood will not do any more 
damage than the same amount of wear on linoleum. 
Scratches, pits, decay, etc., are caused by the same 
neglect in one case as in the other. When hard- 
wood becomes unsightly through carelessness, it 
can be scraped, whereas it is necessary to replace 
linoleum. 

Hardwood should be polished regularly by machine. 
Hand polishing is both expensive and costly and gen- 
erally ineffective. Spots may be removed with the 
aid of benzine, kerosene, and hardwood floor clean- 
ers. Stains require more severe methods, such as 
steel wool or oxalic acid. When acid is used, re- 
member that it is a bleach and if left too long on 
the floor it will leave a white spot. 

TO REMOVE OLD SURFACE 

Old surface may be removed from hardwood 
floors by the application of lye solution. The solu- 
tion is made up by adding six heaping tablespoon- 
fuls of lye to three-fourths of a bucket (12-quart 
size) of warm water. This is first applied over the 
whole surface evenly and is followed by scrubbing 
with a steel brush, after which the floor is mopped 
with several buckets of clear water, and carefully 
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dried. If the lye is too strong or is permitted to 
remain on the floor it will turn the wood dark. If 
the floor is left wet it may cause warping and 
streaks. 

This method is advised only where it is not pos- 
sible to obtain the use of a sanding machine, or 
where it is not possible to call in an experienced 
hardwood floor layer to do this work. 

Oxalic acid will remove ink stains, while alcohol 
or benzine can be used to remove chewing gum and 
sticky substances. 

In refinishing hardwood surfaces always apply a 
good filler before using the varnish. A spar or 
waterproof varnish is best for the finishing coat. 
Allow plenty of time to dry, forty-eight hours if 
possible. 

Hardwood floors that have been scrubbed, or 
upon which soap has been applied, require sand- 
papering and revarnishing before they can be made 
to take a good finish. Sometimes this greasy sur- 
face can be removed by using benzine, drying, and 
then applying the wax. As a rule, however, sand- 
papering is better and will give more satisfactory 
results. 

BRUSHES FOR HARDWOOD FLOORS 

Hardwood is fixed in place and nailed, the nails 
being driven in from the sides instead of the top. 
If the lumber used is well seasoned and properly 
laid, no warping will occur. However, should this 
happen, it will necessitate removal of the offending 
boards and new ones substituted. No amount of 
planing will bring the lumber back to shape and 
make the joints appear attractive. 

Good Russian bristle floor brushes are at their 
best when used on this type of flooring. They are 
followed by careful dusting with the chemical mop. 
This mop is to be preferred to the oil mop for hard- 
wood. Oil mops frequently carry too much oil and 
spoil the surface for polishing, whereas this cannot 
happen with the so-called chemical mop. 

When polishing hardwood stairs, run the machine 
once over each stair and finish with a soft cloth 
held in the hand. Stairways should not be polished 
quite as frequently as floors. If too hard a polish 
is left on the stairway there is considerable danger 
of slipping, and for this reason should be carefully 
avoided. 

Keep the polishing brushes clean by washing 
them in benzine about once each month, and allow- 
ing several days to dry before using again. Never 
use soap on polishing brushes. Keep at least two 
brushes on hand at all times. 

If you are among those who use the obsolete 
method of hand polishing, a good substitute for the 
floor brush is carpet, which may be fixed to a heavy 
weight or wrapped around the brush. 








Hospital Plans Approved 

At the December meeting of New York State 
Board of Charities the following action was taken: 

Incorporation approved: Stephen B. Van Duzee 
Hospital, Gouverneur. This corporation is being 
formed to accept from Mrs. Margaret Turnbull her 
gift of a large house and a smaller dwelling for hos- 
pital purposes. 

Plans for new buildings approved: Methodist Epis- 
copal Hospital of the City of Brooklyn, women’s 
building; New Rochelle Hospital, New Rochelle, ad- 
ditional wing; Rockaway Beach Hospital, Rockaway 
Beach, additional wing. 
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Last Word in Orthopedic Hospitals 


Private Room Service to Be a Feature of New Home 
of Hospital for Joint Diseases in New York City 


By Oliver H. Bartine, Hospital Consultant, New York City 


The plans for the new building for the Hospital for 
Joint Diseases provide for the largest and most mod- 
ern orthopedic hospital of the day, in which every 
agency of relief and cure has been made available. 
Among its many important features, special provision 
has been made for the bedside treatment of patients, 
including : 

Application of various currents of electricity, such as is 
required in the after-treatment of infantile paralysis patients. 

X-ray treatment by means of portable X-ray apparatus. 

Electric baking. 

Application of high-frequency electricity, white light, etc., 
used in the treatment of various diseases. 

Diatheramy. 

The basement will contain the kitchen, bakery, diet 
kitchen, dining rooms, laundry, linen room, sewing 
room, pharmacy, hydrotherapy room, brace shop, plas- 
ter room, locker rooms, and special repair and work- 
ing departments, all completely equipped in the most 
modern way. 


remain under observation for two weeks before being 
transferred to the general words. Adjoining this de- 
partment is an isolation department for children 
requiring special attention. 

The first floor also contains a large social service 
department, the executive offices, waiting rooms, check 
room, special nurses’ locker room, doctors’ lockers, 
large record room, house physicians’ apartments, mu- 
seum, board room, and an office suite for the surgeon- 
in-chief. 

INNOVATION IN ORTHOPEDIC HOSPITAL 

On the second and third floors are located six wards 
for children and adults. The wards and quiet rooms 
all face the park and each has a balcony, or sun porch, 
large enough to provide for all the patients in the 
ward. Each ward is planned as a unit and may be 
completely closed off, if occasion should arise, with- 
out interfering with the service of other wards. Ad- 
joining each ward is a special treatment room contain- 
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ARCHITECT’S DRAWING OF NEW BUILDING 


The approach and main entrance on the first floor 
will have much of the appearance of that of a hotel. 
The offices, reception rooms, bureau of information, 
and cashier’s office will be conveniently accessible upon 
entering. Each patient is provided with a safety de- 
posit box in the vault. 

SPECIAL ELEVATOR FOR PRIVATE PATIENTS 

The private patient, who enters through the 124th 
Street entrance, will be immediately ushered to his 
or her room, access to which is had by means of a 
special elevator. A special department is provided for 
the reception of ward patients, with rooms for the 
examining physician, who is always in attendance. 
Adjoining this department there are three receiving 
wards divided by means of glass partitions into cubi- 
cles for children, where, upon admission, they will 


From an address at the sixteenth annual meeting, Hospital for Joint 
Diseases, December 10, 1922. 





OF HOSPITAL FOR JOINT DISEASES, NEW YORK 
ing special facilities and apparatus for the care and 
comfort of the ward’s patients. Dining rooms, with 
a large diet kitchen, and a play room, are centrally 
located on each floor. Still another room has been 
provided on each floor for further special apparatus 
to be used in the treatment of patients. 

The foresight that has been shown throughout the 
development of the work of this hospital has now 
led to the taking of the initiative in an orthopedic hos- 
pital in making adequate provisions in the new build- 
ing for the patients who can afford, and who desire, 
the privacy of the private or semi-private room, to- 
gether with a provision for the highest phase of scien- 
tific investigation and treatment for joint disorders. 
The fourth and fifth floors will thus be arranged exclu- 
sively for private patients. These rooms are large 
and comfortable, each having a sun porch, and fur- 
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nishings designed to make them cheerful and home- 
like. The diet kitchens on these floors will be espe- 
cially spacious and will enable the dietary department 
to provide any type of food. 

The sixth floor contains the operating suite, and the 
X-ray, pathological and dental departments, also bac- 
teriological and chemical laboratories, with a library 
covering these subjects. These departments will be 
complete in every respect and will contain every essen- 
tial feature which can aid the doctors in the further- 
ance of their work. Another important feature of 
this floor is the electro-cardiograph department. 

Ample provisions have been made for laboratories 
and for the most modern equipment to aid in the 

furtherance of this department and its important 
work. 
SCHOOL ON SEVENTH FLOOR 

On the seventh floor is located the school, a most 
important feature of the orthopedic hospital, with 
rooms for its various classes, which will be under the 
supervision of the city’s department of education and 
the hospital. This will enable the children, while un- 
der treatment, to continue their studies and to re-enter, 
without loss of grade, their classes in the public 
schools. Although the children’s stay may be brief, it 
has been thought wise to make ample provision for 
their manual training work, also. 

The house staff will occupy quarters at the southern 
end of this floor, and at the northern end there is 
provided an office for the surgeon-in-chief, with direct 
access to the operating rooms on the floor below. 

On the roof, overlooking Mount Morris Park, is 
placed a large solarium, on both sides of which there 
will be large covered and uncovered floor space where 
the patients may spend a large portion of their time 
out of doors and thus receive the benefits of sun and 
fresh air. 

ROOM FOR LADIES’ AUXILIARY 

The seventh floor will also contain a large and at- 
tractive room for the use of the ladies’ auxiliary, with 
a separate room for sewing machines and material. 
A special kitchen has been provided for refreshments 
for the auxiliary. The great assistance rendered the 
hospital by the ladies’ auxiliaries compels admiration 
and thanks 

The out-patient department is given a special en- 
trance on the ground floor, with provisions for wheel 
chairs and baby carriages. A special entrance is pro- 
vided on the basement floor to the service building. 
The latter will contain large and spacious storerooms, 
also quarters and reception rooms for employes. 

A sub-basement under the service building, extend- 
ing to the court, will contain a complete and modern 
heating, ventilating, lighting, incineration, and refrig- 
eration plant, together with space for the storage of 
coal in large quantities. Ample provision has been 

made also for repair departments. 


Some Facts About Joint Disease Hospital 


Charles F. Diehl, who is widely known for his activity 
in the American Hospital Association, is supérinténdent ‘of 
the Hospital for Joint Diseases, New York City, plans for 
whose new building are described in the preceding article; 
The hospital was founded by Dr. Henry W. Frauenihal, 
who still is chief surgeon. The institution has treated 112,829 
patients 1,020,780 times. Buchman and Kahn, New York, are 


architects for the new building. ) 
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Cornell Pay Clinic Year Old 


Average Cost per Visit $2.03 and Income 
From Patients $1.57; 113,981 Visits Made 

During the first year of the Cornell Pay Clinic, clos- 
ing October 31, 22,409 individual patients were 
treated, paying 113,981 visits, and over 6,000 appli- 
cants could not be admitted, according to the annual 
report of the director, which gives the history of the 
clinic, which began November 1, 1921, reorganized 
from the former free clinic conducted for years in 
the building of the Medical College. 

It was the aim of the pay clinic to provide adequate 
medical services for persons of moderate means who 
do not wish to accept charity and who are unable to 
pay the fees usually charged at private rates, particu- 
larly when the care of specialists is needed. The pay 
clinic has been nearly three times the size of the for- 
mer free clinic. In order to protect the private prac- 
titioner on the one hand, and not to duplicate the field 
covered by the free dispensary on the other, a careful 
system for the admission of patients was instituted. 

MODERATE INCOMES PREDOMINATE 

The great bulk of the patients are found to be 
members of families of moderate incomes; 75 per cent 
were wage earners, small business men, salesmen and 
workmen, housewives from similar economic groups, 
seamstresses, domestics, saleswomen and clerks. Pro- 
fessional groups earning small salaries, such as teach- 
ers, etc., are also included, but as yet in small propor- 
tions. A special study of facts secured from the ad- 
mission of patients will be published in a later report. 

In receiving these patients, every effort has been 
made to co-operate with the local medical profession. 
From the first, patients have been admitted for diag- 
nosis when referred by a physician. They are re- 
turned to the referring physician for treatment, or 
treated in the clinic, according to the wishes of the 
man sending the case in. During the past year 1,360 
cases have been referred by 824 doctors. The cases 
are admitted to the diagnostic division of the general 
medicine department, unless the services of one of the 
specialists are specifically requested. 

WHY REJECTIONS WERE MADE 

The clinic has had to reject applicants for three 
main reasons: (1) Because their admission would 
have overcrowded the clinic; (2) because they were 
able to pay a private physician; or (3) because they 
were unable to pay more than a nominal fee and were 
therefore more suitably treated at a free dispensary. 
The large majority of the rejections were for the last 
reason. Cornell has felt a responsibility for giving 
some definite advice to all rejected cases, nearly all 
of whom requested information as to where to go for 
medical care. Those unable to pay have been referred 
to a free clinic, the others to private physicians. A 
list of doctors holding positions on hospital staffs in 
different parts of the city has been drawn up by the 
faculty, and to each such rejected case the names of 
four physicians, wherever possible in the locality of 
the patient’s residence, are given; three of the four 
doctors were not associated with Cornell. 

One hundred and twenty-two physicians are on the 
staff of the clinic and are paid. The number of pa- 
tients adrnitted is limited strictly to the number which 
can be proveriy cared for by the staff available. This 
coatrel of numbers ‘is brought about by giving each 
patient ,an,appointment to see a doctor at a definite 
day and hour. The medical conditions presented by 
ee ‘ (Continued on page 62) 
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Deep Therapy a Hospital Service 


Dr. Evans of Harper Hospital Says X-Ray Treat- 
ment Belongs to Institution, Not Physician’s Office 


Dr. W. A. Evans, roentgenologist, Harper Hospital, 
Detroit, presented some interesting and practical in- 
formation concerning X-ray service before the Mich- 
igan Hospital Association at Detroit last month in a 
paper, “Deep X-ray Therapy in Relation to the Hos- 
pital.” 

One of the points emphasized by Dr. Evans was 
that this service belongs to the hospital and not to the 
physician’s office, because there frequently is a reac- 
tion in the patient having deep therapy, which neces: 
sitates hospital attention. 

Asserting that X-ray has a prominent place in 
therapy, the speaker told how hospitals were educating 
the public concerning Roentgen ray therapy through 
reference to the installation of equipment and how 
after such news items had appeared in the papers, 
there were numerous inquiries from sufferers and 
others who sought treatment. As proof of the grow- 
ing interest in therapy, Dr. Evans referred to the 
program of the American Radiological Society, then 
in session in Detroit, which devoted 29 of 69 papers 
to various phases of X-ray treatment. 

Dr. Evans said that the history of X-ray therapy 
is in the main a history of the X-ray machine, for im- 
provements in the apparatus were paralleled by the 
improved methods of application and better thera- 
peutic results. He emphasized the fact that deep 
X-ray is not a new subject, but that it is simply an 
improvement or advance over the methods formerly 
in use. 

CAPACITY OF TUBES A PROBLEM 

The future of this form of therapy was pictured as 
being limited by the capacity of the X-ray tubes. He 
said that a tube was being developed which promised 
greater capacity and better results. The present deep 
therapy machines are of a capacity of from 200,000 to 
250,000 volts. Experimental machines have been 
planned of 1,000,000 volts capacity, but they can not 
be used because of the limited capacity of tubes. 

The whole question, Dr. Evans summarized, is one 
of theorization, experimentation and observation, for, 
he asserted, there is no set technique or dosage, nor 
even a universally accepted theory as to the reason 
for the therapeutic effect of X-rays. There are three 
theories attempting to explain how X-rays affect the 
tissues. One theory holds that there is a direct action 
on the cells by the primary X-rays, the second theory 
is that secondary radiation is developed in the body 
by the action of the primary rays on the cells, and 
that the secondary radiation has the virtues. Dr. D. 
Pohle, Frankfort, Germany, at the Radiological meet- 
ing in Detroit, advanced a third theory, that of Des- 
sauer, that X-rays cause a change in the substance of 
the cell, the change consisting in the separation of 
electrons, and that in this process heat is developed 
and that this explains the action of the X-rays. 

In speaking of installation of a deep therapy out- 
fit, Dr. Evans stressed the necessity of protecting the 
patient, the operator and the, _ peisons: and- equiprzent . 
in rooms adjoining the departmént. ‘THe ° chief _pro- 


tection of the patient, consists in carryiig:. off ‘the 
noxious gases generated, and against radjdti¢n mot di- 
rected against the diseased area. Care algo, inuist. he.. 
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taken to decrease or eliminate noise during the oper- 
ation of the equipment, and to guard against static 
discharge. 

Why a patient is ill after treatment is a question 
which is variously answered. Some attribute this to 
the gases, others to the action on the cells and others 
to the static discharge. 

EQUIPMENT AT HARPER HOSPITAL 

X-ray equipment may be installed in a hospital in 
a variety of ways, continued Dr. Evans. At Harper 
Hospital the transformer is in a small room in the 
center of the treatment room, and the walls sur- 
rounding the transformer are sound-proof. The high 
tension current is carried to two large cylinders which 
are built of mahogany and lead, the lead being cov- 
ered both inside and out by wood, the wood absorbing 
the secondary radiation. These cylinders have fans 
which provide a continuous circulation of cool air, 
thus at the same time carrying out the gases and serv- 
ing to keep the tubes cool. The efficiency of the tube 
depends on its being kept at a low temperature. The 
cooling apparatus at Harper is sufficient to permit 
the tubes to be used for 10 or 12 hours with only a 
4 degree change in temperature, Dr. Evans said. 

The patient is protected by the lead in the cylinders 
and also by lead rubber which is laid across his body, 
or supported by frame to keep the weight of the rub- 
ber off him. He is protected against noise by the 
sound proof walls of the transformer room. The 
operator is protected by a lead lined booth, the lead 
in the booth has a covering of wood, as in the case of 
the cylinders, to absorb the secondary radiation. The 
booth is provided with lead-glass windows through 
which the operator can observe the patient. 

Good ventilation of the booth is essential. Dr. 
Evans referred to a number of fatalities among roent- 
genologists due to contact with the rays and urged the 
importance of proper protection for the operator. 

A second installation is being planned at Harper 
Hospital which provides for the treatment of the 
patient from three directions at the same time. A 
tube is placed below the patient, one above, and the 
third from the side. This installation is founded on 
the Dessauer theory that the best results will be ob- 
tained when the full dosage is given in the shortest 
possible time. As in the original installation, this type 
of equipment permits the treatment of two patients 
at one time—a considerable economy. 

Dr. Evans explained that various techniques were 
followed by different roentgenologists and that no 
standard technique had been developed, for it would 
require several years of observation to determine 
which method of application gives the best results. 
He said that a number of observers are a little less 
enthusiastic than they were shortly after beginning 
their work. with the high tension machines. On the 
other hand,.dther roentgenologists have been able to 


‘ obtain better results, because at first there was a ten- 


-dency to conservatism and minimum dosage, but later 
‘when the larger dosages were applied the results were 
_improved. 

¢ (Continued on page 78) 
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A 1,000-foot View of the ‘‘Mother Hospital of Methodism” 
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By Rev, Otto Brand, Chaplain and Field Secretary, Methodist Episcopal Hospital, 
Brooklyn, N. Y. 


The Methodist Episcopal Hospital of Brooklyn 
is known as the “mother hospital of Methodism.” 
It was the first of a large number of similar insti- 
tutions organized under the auspices of that de- 
nomination. It was founded by George I. Seney, 
banker and philanthropist of Brooklyn on May 27, 
1881, but was not opened for the reception of pa- 
tients until December 15, 1887. The group of 
buildings shown in the illustration occupies an en- 
tire city square, the area being 3 1-5 acres, all of 
which was donated by Mr. Seney, in addition to 
$410,000. Conspicuous in the group is the ornate 
Halls Administration Building named after Mr. and 
Mrs. William Halls, Jr., whose liberal gifts made its 
completion possible. 

12,000 TO 14,000 PATIENTS ANNUALLY 


The work of the hospital is general and there are 
medical, surgical, obstetrical, children’s and nose 
and throat departments. It is provided with an up- 
to-date pathological equipment as well as with a 
modern X-ray plant. From the beginning of the 
hospital’s existence there has been a school for 
nurses which enrolls at present over 100 pupils. A 
dispensary also is conducted which is largely pat- 
ronized by the poor. A trained social worker is 
retained. 

Of late years the number of persons treated in 
all departments totaled from 12,000 to 14,000. In 
1921 the days of treatment numbered 71,096; of 
these from 60 to 75 per cent each year are free or 
partially free. The hospital’s endowment which at 
present is something over $1,250,000 is far from ade- 
quate for the expanding needs of the institution. 
The work done for the poor and for those of mod- 
erate means at reduced cost is largely dependent 
upon income from voluntary contributions and en- 
dowment. 

So phenomenal has been the increase in the de- 
mand upon the hospital’s maternity service that 
about two years ago it was determined to erect a 
separate pavilion exclusively for the care of that 
class of patients. During the fall a campaign was 
conducted for this new building, and to provide for 
additional endowment. At this time of writing 
about $575,000 has been subscribed. The new 
building will be six stories in height and will be 


built of brick and limestone. It will have 100 ma- 

ternity beds and an equal number of cribs, bringing 

the total bed capacity of the hospital close to 500. 

The operating and delivery department, occupying 

all of the sixth floor, will be unusually complete. 
FEATURES OF NEW BUILDING 


The walls in this department will be of dull-sur- 
faced glazed tile in a soft color, while the floors 
will be of tiling in a tint harmonizing with the 
walls, a departure from the usual white glaring sur- 
faces. A feature of the nursery will be windows 
through which visitors passing through the cor 
ridors may look into the nursery without entering 
it. The plans for the administration of this pavilion 
include provision for giving expert pre-natal and 
post-natal care and when completed it will be one 
of the leading matrnity centers in the country. 

The officers of the institution include: 

President, Alfred P. Sloan. 

Vice president, William Halls, Jr. 

Second vice president, George S. Ingraham. 

Secretary, Henry Ingraham. 

Treasurer, John F. Bouker. 

Assistant treasurer, A. Ross Matheson, M. D. 

Superintendent, James E. Holmes, D. D. 


Christmas at Methodist Hospital 


The Methodist Hospital, Philadelphia, Pa., had a series of 
fine celebrations during the holidays. The men’s, children’s 
and women’s wards had Christmas trees. The large solarium 
on the main floor had wreaths in all the windows. There 
was special decorations in the solarium of laurel and holly. 
The private floors were decorated by the nurses in charge. 

On December 22 a Christmas party was held for the em- 
ployes, to which married employes were invited to bring 
their children. There was music from 2 to 5 and cocoa and 
cake for all. Each employe received a present, a box of candy 
and fruit. This entertainment was furnished by personal 
subscriptions of a number of the trustees. 

On Christmas day all the patients in the ward received 
gifts from the Women’s Association. Music was furnished 
in the wards from 2 till 5. 

On December 27 the nurses had a fine party in the nurses’ 
home. 


Miss Hartman at Presbyterian 
Miss Lucile Hartman has been appointed second assistant 
on the staff of the dietary department of the Presbyterian 
Hospital, Chicago. ° 
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Accident Cases Often “Acid Test” 


Attitude of Hospital Personnel Toward Friends and 
Relatives of Patient Frequent Cause of Criticism 


By T. K. Gruber, M. D., Superintendent, Receiving Hospital, Detroit, Mich. 


There is probably no work carried on in hospitals 
which receives so much criticism by the public as 
does the handling of emergency work. This criti- 
cism can and must be minimized, and it can be 
minimized only by better organization in the hos- 
pitals to handle the work. This organization must 
be built up to handle not only the patient’s injury, 
but the patient’s mental attitude and the attitude 
of the patient’s friends and relatives. In other words, 
a new psychology must be created. 

Only a few short years ago there existed, and in 
some places there still exists, the practice of having 
an ambulance rush madly through the streets with 
an accident case, the idea being that by rushing the 
patient to a doctor or to the hospital, the patient’s 
life and limb would be saved. No one hesitated an 
instant to reflect on the endangering of hundreds 
of other individuals in this mad race through even 
the most congested districts. And you can rest 
assured that no life was ever saved by all this rush. 
A difference of ten minutes in getting to a hospital 
cannot save a life. If the case is one of hemorrhage 
and is indeed severe, unless someone on the spot 
applies a tourniquet, the patient will have bled to 
death in two minutes, which would obviously be too 
short a time for getting him to the hospital. An- 
other relic of the past is the sending of a physician 
and in some instances a nurse as well, to accom- 
pany the ambulance. Sidewalk or gutter surgery 
seems out of the question, and the necessary thing 
to do is expeditiously to get the patient to the hospital. 

WHY OLD METHODS ORIGINATED 

Now don’t get the idea that the above methods 
were without reason. These methods were used or 
came into use with the advent of large cities with 
complex commercial and manufacturing interests 
and before the present medical era, at a time when 
the practice of medicine and surgery was clothed 
in mysticism, at a time when individuals of the 
laity were not trained in first aid work. Since the 
physician or nurse were the only ones trained, 
necessarily the first aid received was that received 
from hurrying the physician to the scene of the 
accident. And, strange to say, many cities still are 
clinging to this old, wasteful method. And when 
we say wasteful, we mean wasteful, in the time of 
getting the patient to the hospital, wasteful in du- 
plication of equipment, wasteful of physician’s time. 
As a solution of the problem, we point to methods 
for handling emergency work in two of our large, 
progressive cities, Cleveland and Detroit. In each 
of these cities and, no doubt, many other cities use 
the same method, police patrols are equipped with 
stretchers, the police are given courses in first aid. 
Police stations with patrol wagons being distrib- 
uted throughout the city, when an accident is re- 
ported, the patrol wagon in the immediate vicinity, 
being a convertible ambulance, is called on to trans- 
port the patient to the hospital. 





From a paper read before the December, 1922, meeting of the 
Michigan Hospital Association. 


There are now millions of people who have a 
working knowledge of first aid. This knowledge 
has been gained by the foresight of commercial in- 
terests, as well as through philanthropic organi- 
zations such as the Red Cross, Boy Scouts, Camp- 
fire Girls, etc., and in part due to the exigencies of 
the war. But even before the war, and as a matter 
of economy, commercial interests with the advent 
of workingmen’s compensation found that thou- 
sands of dollars were saved in compensation by 
training their men in initial handling of injuries, 
and that many hours off time were saved by first- 
aid measures. With the growing scarcity of labor, 
this has been a great factor in keeping up produc- 
tion, until it has been estimated that millions of 
hours off duty have been eliminated, as well as 
untold physical suffering have been saved. 

We hope the time will soon arive when every 
man, woman and child will be trained in first-aid 
work. Preventive medicine in connection with acci- 
dent and emergency work is just as important as 
it is in connection with typhoid fever, tuberculosis 
or venereal disease. 

ABOUT EMERGENCY AMBULANCE SERVICE 


In the matter of ambulance service, this has been 
in the past, and in some localities still is, handled 
by the individual hospitals or by commercial con- 
cerns, oftentimes the undertaking establishments. 
And where this method is in vogue, there is bound 
to be confusion in handling the patients. Usually 
when an accident happens, people are excited and 
several attempt to be of service by calling for an 
ambulance. Each makes a different call, so that 
often two or more ambulances arrive. Rivalry for 
possession of the patient ensues, or argument as to 
who is going to pay for the call comes up. In the 
meantime the patient is suffering. This shows very 
definitely that organized community effort with a 
definite scheme and program expedites care and 
works an economic saving. 

In actual numbers the accidents happening in our 
large cities are not so very great, at least if the 
cases are handled by the various hospitals and 
fairly evenly distributed, there would not be suff- 
cient work to warrant the building of an organiza- 
tion to handle this work in each hospital. We will 
dscribe the typical method used in 95 per cent of 
the hospitals. When the hospital building is 
planned a room in the basement is retained and 
called Emergency Room. Some instruments and 
equipment are placed in this room. A nurse who 
has duties elsewhere is detailed to be on call in 
the department, and an intern is designated for 
emergency service, both of whom are hard to find 
when an emergency case arrives. When the intern 
and nurse have been located and a diagnosis has 
been arrived at, a member of the visiting staff must 
be interviewed and often is required to come per- 
sonally and attend the injured. Emergency work 
handled in this way is very unsatisfactory, however 
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much effort is put forward to give the best possible 
care. 

The handling of emergency work is a community 
problem. The community at large must be inter- 
ested in salvaging the human wrecks of industry, 
transportation, and traffic congestion and careless- 
ness. The community must be interested in the 
emergency care and hospitalization, not only from 
an altruistic standpoint, but in a personal and eco- 
nomic way. Accidents happen to individuals, rich 
and poor alike (but the poor seem to have the larger 
number of misfortunes) so that the the individual 
of affluence and wealth wants to be assured that if 
his wife or child is injured, a place in the commu- 
nity is provided where he can feel they will receive 
proper and immediate care. 


HOW TO HANDLE ACCIDENTS 


We will now set forth a plan for this care, a plan 
which, with certain modifications, is bound to come 
into use in every community in this country, sooner 
or later, a plan which one large community, De- 
troit, has been using for seven years. About 1915 
Detroit established its Receiving Hospital, an insti- 
tution of 100 beds, in the downtown section. Re- 
ceiving Hospital was to receive accident cases, give 
them first aid and then remove them to other hos- 
pitals or to the homes as soon as the patient was 
able to be transported. This plan was evolved by 
the Public Welfare Commission so that at all times 
there would be no question as to where patients 
should be taken and how they should be handled in 
case of accident. This hospital was located within 
a radius of the general location of 90 per cent of 
accidents. Police patrols were equipped with 
stretchers, police were given courses in first aid, and 
now 95 per cent of all accidents in Detroit are 
handled through this hospital. Someone will ask 
about the long hauls of accident cases, and of 
course this is an objection, but it is felt the time 
and effort saved in having a definite program of 
handling such cases, with a definite organization in 
waiting, well offsets other drawbacks. And as the 
city enlarges and additional centers of congestion 
arise, it will be necessary to establish other emer- 
gency hospitals. 

In the handling of this work the private physician 
or family physician must be considered, and the pri- 
vate hospitals must get a square deal. As soon as 
the patient has been cared for, he must be given 
the opportunity of choosing whether he desires im- 
mediate transfer home or to a private hospital. The 
family physician must be accorded the privilege of 
visiting the patient and of advising with the hos- 
pital staff as to his future care, and in this the 
family physician must be made to feel a responsi- 
bility to the public in arranging for this care. The 
patients, too, must be made to feel that while the 
community has provided for them in emergency, 
this same community is not able to be responsible 
for them beyond this emergency care, and when the 
emergency has passed they must provide for them- 
selves if they are financially able to do so. 

The organization of the emergency department 
must depend on the problems presented, but it should 
follow certain general principles. All patients enter- 
ing the hospital, whether emergency or otherwise, 
should be handled through the same admitting desk 
and the general admission should be handled by the 
one organization. Three eight-hour shifts of clerks 
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should handle the admitting desk. The clerks should 
be graduate nurses. We have tried both lay and nurse 
employes and are convinced graduate nurses are 
superior. 

There should be one responsible physician or as- 
sistant superintendent in charge of the entire emer- 
gency and admitting service. He should have a 
daytime tour of duty, on call, to settle such prob- 
lems as may arise, and to this duty may be added 
supervision of the out-patient department. There 
should be a night physician also, responsible to this 
assistant superintendent, in reality the night super- 
intendent of the hospital. Interns should be as- 
signed to regular duty with the admitting and 
emergency department and devote their entire time 
to this work. There should be a supervising nurse 
in charge of the nursing service, with a sufficient 
number of nurses assigned to regular duty on three 
eight-hour shifts. Extra nursing service should be 
provided at the rush hours of the day and on the 
rush days of the week. 

We might present some facts on just what hours 
and days extra service is required. Starting with 
3 a. m. as the zero hour when emergency and ad- 
mitting work is lightest, we find that from 3 to 6 
a. m. there is practically nothing of consequence. 
From 6 to 9, when employes are going to work 
there is a decided increase in accidents. From 9 
to 11:30 there is a gradual falling off. At 11:30 
again, when employes are closing down machinery 
and going out to lunch, we see a rise until about 
1 p.m. Again from 1 to 3 there is a falling off. 
From 3 to 6:30 there is another sharp rise, and in 
this period we see the largest number of accidents 
of the day. This is due to three causes, the after- 
noon shoppers get into the downtown districts 
about 3 p. m., both on foot and in motor cars, and 
we see the greatest congestion of downtown streets 
at that time; the laborer is getting tired and less 
alert towards the close of the day, and from 5 to 
6:30 employes and afternoon shoppers are returning 
to their homes. In this latter period is the zenith 
of accident work. This period also shows the larg- 
est number of juveniles admitted; children have 
been released from school and are either on their 
way home or playing in the streets. 


MOST ADMISSIONS ON SATURDAY 


The days of the week show a definite curve of 
emergency cases admitted. Saturday, and espe- 
cially Saturday afternoon and evening, shows the 
largest number of admissions, of which we are 
loath to say acute alcoholism is a decided factor. 
The “Saturday night drunks” with contusions, lac- 
erations and fractures are well known to all hos- 
pital workers. Then too, Saturday afternoon being 
a pretty general holiday, more people are seeking 
diversion and entertainment and, are injured by 
autos, indulgence in athletic sports, and by trying 
to do things in the form of entertaining stunts at 
which they are not proficient. Sunday and _ holi- 
days come next in number of accidents due to very 
much the same causes as Saturday, but showing 
practically no industrial accidents, factories being 
closed for the most part. Monday, and Monday 
morning especially, shows up well on the curve. 
Our theory of the Monday morning rate is, first, 
men especially, have a “hangover” from Saturday 
and Sunday and are not alert and observing; second, 
people have been away from congested streets and 
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from the operation of factory machinery for a day 
and a half and have lost some of their finesse in 
dodging vehicles and deftness in operating ma- 
chinery. ‘Tuesday is the zero day of the week 
when accidents are at a minimum and from Tues- 
day to Saturday there is a gradual increase. The 
above facts are from actual count made by day and 
by hourly period of the day, the observation ex- 
tending over several months. 
IDENTIFICATION IMPORTANT SERVICE 

There must be under the supervising nurse’s di- 
rection, a sufficient number of orderlies in eight 
hour shifts to handle the cleaning, undressing, de- 
liveries of patients to wards, etc. Then in con- 
nection with this organization must be an _ in- 
dividual whose duty it is to, identify unconscious 
patients and notify relatives of patients, who are 
brought to the hospital unaccompanied by a rela- 
tive or even an acquaintance. It is in inherent 
trait of man to be intensely interested in his rela- 
tives. Preservation of the life of relatives, especi- 
ally immediate relatives, is as inherent as is self 
preservation, and probably no one thing causes as 
much criticism of the hospital as does failure to 
get people information of accidents to members of 
their families. It does not seem to matter what 
the end results of care and treatment happen to be 
in emergency work, as long as there is a show of 
attention and solicitude within the first half hour 
after admission. Probably it is merely a propo- 
sition of instilling confidence in the individual’s 
mind that counts. 

The admitting nurse or clerk should be respon- 
sible for obtaining the personal history, and this 
history should contain the following information. 
This may seem rather long and involved, but for 
purposes of identification and future disposition of 
the case we feel is justified: 

ADMISSION RECORD 
Patpsiint ig 


Date: admitted ............. S0OF:..::..<...-- APM one As- 
signed to Division—Section. 


EC Co a ke EI re PORNVANSE Prete N nth 6 bid phe) I BS 
Noame in tatls.-...: ae eR ener : 
Residence Address, Street and No.. 
Where taken from ei Sa 
rN aaa tins.|, bape oh ()\ ie. Meeaecetamene Color: Black—White........ 
Sex: Male—Female................ Rehoon PC) Tae se 
Occupation ..... pee ric 1) Lt eae eae eee me ae 
Name and Address of E ‘mployer Uiboe, Sate Sod ca Pe Satay ee nen nee ; 
Birthplace .............. Born Month 
Name of Fathev........:...... 
Maiden Name of Mother.. Be Ur ri) tc ee a ee 
Wears or: Months AN! S.uc.c ene Years or Months in 
State... seu. ears or Months in City.. we 
In what City o or - County does Patient claim legal residence...... 
By whom or what organization sent to Hospital 
Brought by Name.......-.soc-------- Address... 
Ambulance................ Police NOveeccscccccs---- Private Car No ae : 
Who Accompanied Patient ?.......... ees 
If married, Name and Address ‘ Husband or Wife... 
If minor, Name and Address of Father or Mothec..... 
Nearest Relative or Friend, Name.........................c.sccsssscsesscsceoseseeses 



















PAGUERS | 2 cette ee Sg 110 1: Ne Relationship. .......2.:-....:-. 
ASS ASE VOT CSEERONIS OSS MOEN EG occa cecciieeees asses seve theese 
PIES CS cet BAe ee ge SO al st PHGRE 2.5555 ce 


If accident state how and where accident occurred 














Admission Diagnosis.............---...-.-+-+-- Conscious—Unconscious— 
Serious—Not Serious. 

Disposition of Case: Hospital—Police—Home.......000 0c. 
House Physician : 

Was a Relative notified................ AMC co Address 

How?  Police—Messenger—T elephone—Telegraph 








The admitting nurse should also be responsible 
for safeguarding the individual’s property, and 
should personally search the clothing, listing money, 
papers and valuables, and have the patient authenti- 
cate this list by his own signature, or in case the 
patient is unconscious, the nurse should have a 
friend or relative check over the list and authenti- 
cate its correctness by signature. Money and valu- 
ables should be placed in an envelope or other re- 
ceptacle and deposited in a safe in the hospital 
office. The clothing should be listed and sent to 
a central clothes room and properly preserved for 
the patient against the day of final disposition from 
the hospital. 

CARE OF PATIENTS’ CLOTHES 

Right here we might interpose a word as to pa- 
tients’ clothes. Clothing should be examined care- 
fully and if infested with vermin should be steril- 
ized. The hospital should keep on hand a quantity 
of various sizes of all types of clothing so that any 
which have to be destroyed or are destroyed by the 
accident can be replaced and the patient properly 
and sufficiently clothed on leaving the hospital. 

When the patient comes to the hospital with even 
a minor accident, he is usually very much excited 
and solicitious of his personal welfare. And if rela- 
tives accompany the patient, they are usually more 
excited and many times even unreasonable. The 
personal treatment accorded patients and relatives 
or friends is much more important than the actual 
medical and surgical care of the patient. In em- 
ploying the personnel of the emergency room, it 
is most important that individuals with initiative, 
resourcefulness, and personal politeness be chosen, 
individuals with a spirit of loyalty and service who 
will at all times keep in mind not only the care 
of the patient but also safeguarding the reputation 
of the hospital. The added personal touches of ser- 
vice often do more to hasten recovery, than does 
the actual setting of bones or sewing up lacerations. 

DON’T FORGET HUMAN RELATIONS 


We often hear the statement that doctors and 
nurses get-used to seeing people suffer and do not 
sympathize with the injured or realize his physical 
pain or mental anguish, and in this belief we are 
sorry to say our observations have many times con- 
firmed us. However, for the most part, the hos- 
pital worker is most kindly disposed toward the 
patient, if it were not so, he or she would never 
have taken up this work. The hospital worker 
must be able to put himself in the position of the 
patient or relative and must realize that these are 
inherent attitudes of human nature which cannot 
be denied or suppressed. A good rule to follow is 
“Put yourself in the position of the patient or rela- 
tive and try to realize how you would wish to be 
handled were position of patient and attendant re- 
versed.” 

Emergency cases are classed, accidental injuries, 
surgical emergencies, and medical emergencies. 
Sub-classes are legion. Surgical emergencies can be 
classed—contusions, lacerations or combination of 
these, fractures of the skeletal bones, both simple and 
compound, fracture of the skull, concussion of the 
brain, dislocation of joints, contusions of the abdomen 
with rupture of abdominal viscera or severe contusion 
of abdominal viscera or paralysis of abdominal nerve 
plexae, rupture or contusion of urethra, stab wounds 
and gunshot wounds, foreign bodies in eye, ear, nose 
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and trachea and esophagus, etc., etc. Another type of 
emergency case is the straight surgical condition 
such as strangulated hernia, appendiceal abscess, 
other localized abscesses about the abdomen, strict- 
ure of the urethra, kidney stones, intestinal ob- 
struction, miscarriage with or without peritonitis, 
abortion with punctured uterus or contiguous in- 
fective peritonitis, abscesses of soft parts of unde- 
termined origin or infected hematoma or the skin 
abscess so prevalent in the drug addict from using 
dirty needles, etc. Medical emergencies such as 
apoplexy, epilepsy, acute enginal cardiac attacks, 
acute mania, attempted suicide by ingestion of 
poison or inhalations of illuminating gas, pulmon- 
ary and aneurysmal hemorrhage, membranus croup, 
acute mania, catatonic dementia praecox, hysteria, 
acute alcoholism, chronic alcoholism. And so we 
could go on for pages, and we list this large number 
to impress the complexity of conditions encountered 
in a large emergency service. An added reason for 
recounting this list is to warn of the pitfalls await- 
ing the institution engaged in emergency work. 
We feel that people too often use the word ‘“emer- 
gency cases” with a nonchalance and abandon, 
feeling that emergency work is made up of simple 
accidents picked up off the street: which for the 
most part can be easily handled. 


LENGTH OF STAY BIG PROBLEM 


The real problem is what cases should be ad- 
mitted to the hospital or at least advised that they 
should remain in the hospital and what cases should 
be allowed to go home. The differential diagnosis 
is complication itself. The judgment as to severity 
of injury and prognosis is fraught with dangers. 
Our advice is, advise all cases except the slightest 
laceration to remain in the hospital. Take the few- 
est possible chances. Require all patients who leave 
the hospitals against advice to sign a statement re- 
leasing the hospital and staff from all responsibility. 
In other words, “pass the buck” to the patient. Pa- 
tients have the disagreeable habit of dying when 
least expected and often have we seen the patient 
die and even an autopsy did not reveal the cause of 
death. The point is that with any contusion, no 
one, not even the individual contused, has the 
slightest idea what amount of force has been ex- 
pended in producing the action or the resultant 
component of expensation of that force. No one 
can tell by physical examination as to whether the 
impact has caught a nerve distribution, paralyzing 
the sensation of the part, deadening the pain sensa- 
tion of the part, only to show up hours later with 
the results of a fairly slow intracranial hemorrhage 
or a ruptured intestine with resultant peritonitis. 
There are, however, three types of cases deserving 
special consideration, each and every one of which 
should be instructed to remain in the hospital, head 
injuries however slight, abdominal injuries or pa- 
tient with abdominal pain, and cases of ingested 
poison including acute ethylism. The writer has 
been engaged in hospital work for several years, has 
seen the best physicians in this country prognosti- 
cate and has seen them make errors in judgment. 
We are convinced medicine is not and will not ever 
be an accurate science. The reason for any hos- 
pital’s existence is the prolongation and preserva- 
tion of human life, the preservation and restoration 
of health and limb and allow this one word: of ad- 
vice, “don’t take chances.” 
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No two emergencies present the same picture 
any more than two human faces are alike. It is 
this uncertainty and lack of information which 
makes medicine and surgery the most interesting 
and absorbing field of human endeavor. 

Money cannot buy health or restore to function 
an amputated limb. Money can prevent accidents 
and properly care for broken human machines. 
Properly organized emergency departments in hos- 
pitals can properly handle injured members, restor- 
ing at least a partial function. Each individual not 
properly handled costs the community money in 
that so much human energency is taken from pro- 
duction and placed in retirement where the com- 
munity must compensate not only in making up 
for lost energy, but actually expend more energy 
to provide for the individual’s support. In the last 
analysis, self preservation is the community law as 
well as the individual law, as we relieve the in- 
dividual, we relieve. the community. 

To sum up briefly, emergency work is a com- 
munity problem. The community makes special 
demands of the hospital in handling the work. 
Emergency work should be handled by a specially 
organized department of the hospital. The handling 
of friends and relatives and the development of 
a proper psychology is just as important as is 
the actual treatment of the disease or injury. Do 
not take chances in disposing of emergency cases— 
rely on prolonged observation in arriving at a diag- 
nosis rather than snap judgment. 


Here’s an Idea Worth Remembering 

The next time your hospital wants some ‘money 
for a new building, you might follow an idea recently 
tried out in Providence, R. I., in connection with a 
drive of the Lying-In Hospital. A student in a 
school of design made a model of the proposed insti- 
tution which was 8 feet long and 13 inches high. It 
was built of fiber board, with 459 windows, and bricks 
traced by hand. The model attracted a great deal of 
attention while on exhibition and gave prospective sub- 
scribers a very good idea of what they were giving 
their money for. The newspapers devoted consider- 
able space to a description and photographs of the 
model, and, of course, mentioned the hospital’s needs. 





The Care of Blankets 

Karl Van Slyke, superintendent, Saginaw General 
Hospital, Saginaw, Mich., has blankets cut in singles 
instead of leaving them doubled. He says that the 
single blanket is more easily used and can be laun- 
dered more easily, too. 

Miss Margaret M. Cumming, superintendent, C. H. 
Buhl Hospital, Sharon, Pa., has all.extra blankets in 
the hospital laundered in the spring, then carefully 
wrapped and put away for the summer. She also 
makes use of worn blankets for burned patients, hot 
packs, ete. 





The Storekeeper’s Spare Time 

Does your storekeeper have any spare time? If 
so, why not try out the plan of a Pacific Coast hos- 
pital superintendent who lets his store room man 
try his hand at collecting overdue debts? The plan 
works with some success and every collection is a 
gain in that the work is done when the storekeeper 
has some spare time. 
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The Superintendent and Records 


Administrator Must See That Every Department Does Its Part 
In Compiling Complete and Accurate Data Regarding Treatment 


By Miss Alice G. Henninger, R. N. Superintend2nt, Seaside Hospital, Long Beach, Calif. 


The value of clinical records is now an undisputed 
fact. There lingers in the minds of most of us ex- 
periences more or less embarrassing of inquiries con- 
cerning former patients of which we could give little 
or no details. Fortunate indeed is the hospital ex- 
ecutive who has not on the occasion of such an in- 
quiry visioned a lengthy search for an illusive chart, in 
the dark, musty recesses of a basement room or a 
dusty attic, which when found would certainly be 
incomplete. Contrast this experience with that of a 
standardized hospital of today, where such an inquiry 
gives rise to a feeling of satisfaction and a degree 
of pride that such a request can be most completely 
granted and with dispatch. 

RECORDS OF FOURFOLD VALUE 

Briefly stated, clinical records are of fourfold value: 

First, the fact of getting all available information 
in concrete form before the physician adds immeas- 
urably to his ability to arrive at a correct diagnosis. 

Second, these records are a permanent and scientific 
statement of what was done, and can be referred to 
by a patient or his physician, in case of subsequent 
illness. 

Third, in case of legal questions arising from any 
source they contain an exact statement of facts. 

Fourth, from the study of these case records, much 
valuable and scientific data can be obtained, that could 
be acquired in no other way. 

Granted then, that clinical records are an indispens- 
able part of a hospital program, it remains to be shown 
how they may best be obtained. 

First of all, adequate and complete blanks and 
forms must be provided. Fortunately, the adminis- 
trator can obtain a complete set of blanks from the 
American College of Surgeons. These forms can 
easily be modified somewhat, if it is found advisable. 
For brevity, we will presume that the hospital has 
provided adequate laboratory and X-ray facilities and 
that the staff is organized properly. 

The next essential, and one of first importance, is a 
skilled record keeper. This individual, preferably a 
graduate nurse with knowledge of stenography as an 
asset, can easily acquaint herself with the essentials of 
keeping records by investigating methods already 
found successful. In our own hospital we were for- 
tunate enough to find a nurse with the essential quali- 
fications mentioned above and we sent her, at the hos- 
pital’s expense, to San Francisco, to get her instruc- 
tion in the keeping of records, filing, etc. 

In smaller hospitals, where for economic reasons, it 
has been found impractical to supply a historian, it 
has been found that some supervisory head of a de- 
partment may successfully assume the duties of a 
historian, in addition to her own. In either event, a 
room where these records and their card indexes may 
be filed, is necessary. Here the historian can always 
be found and busy doctors may many times save 
themselves much time by simply dictating their find- 





From a paper read before the Second Conference of California 
Hospitals, Pasadena, 1922. 


ings, or leaving with her to be typed histories that 
they have taken in their offices, prior to the patient’s 
entry in the hospital. 

In our institution, we have placed the record room 
at the exit of the operating rooms, where busy sur- 
geons may drop in and finish giving any findings left 
uncompleted in the operating room. 

It is desirable that this room be left locked in the 
absence of the historian, as there is much contained 
in these histories that is confidential, and the patient 
should be safeguarded from the morbidly curious 
who might be interested in their contents, also from 
others who might for various reasons desire to know 
the contents of these records. 

To obtain complete and satisfactory clinical rec- 
ords, it is necessary to obtain the interest and co- 
operation of all the departments of the hospital. Care- 
lesseness on the part of the admitting clerk may cause 
serious inconvenience by misspelling a patient’s name, 
or assigning him a wrong admission number. 

Clock-like precision must be followed in the admis- 
sion of patients, the obtaining of physician’s written 
orders, taking the personal and physical histories, 
progress reports and bedside notes, in the obtaining 
the desired laboratory findings, and finally in the dis- 
missal of the patient, if complete and satisfactory rec 
ords are to be obtained. In other words, each hos- 
pital must establish a definite technic or system and 
then conscientiously carry it out in every detail. It 
is the duty of the administration to see that each de- 
partment functions properly to this end. 

In a well regulated training school, not much dif- 
ficulty is experienced in obtaining satisfactory bed- 
side notes. It may require a little more effort to ob- 
tain uniform results from the nurses who are in the 
hospital on special duty. This, in part, because of 
lack of instruction on what is desired, and then also 
some of these nurses were trained in the days when 
records were not nearly as complete as they are today. 
Either or both of these difficulties can be overcome 
by patient instructions by those in charge. 

BUSY DOCTOR IS GREATEST PROBLEM. 

It is with the busy and over-worked physician that 
we meet our greatest difficulty. We should view this 
problem with an open and sympathetic eye and offer 
him every means of assistance in our power, as ad- 
ministrators of hospitals. If he has seen the pa- 
tient in his office prior to his entrance in the hospital, 
why not let him bring a duplicate of the personal and 
physical findings for the historian to type on the 
chart? If the hospital is fortunate enough to have 
the services of interns, they can do much to relieve 
the physician of routine work. In private hospitals, 
however, one has to use some discretion in this lat- 
ter, as many physicians prefer to take their own his- 
tories. 

In our own institution, in order to have no misun- 
derstanding in this regard and also to insure the his- 
tory being taken, the physician is asked to state at the 
time he gives his orders on the admission of the pa- 

(Continued on page 76) 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















MISS OCTAVIA I. HALL 
President, American Dietetic Association 


Miss Hall who was elected President of the Amer- 
ican Dietetic Association at the 1922 meeting has been 
most active in hospital dietetics for a number of years. 
Her work as head of the department of dietetics at 
Peter Bent Brigham Hospital, Boston, is widely 
known. Miss Hall was student dietitian at Massa- 
chusetts General Hospital and after completing the 
course substituted for the head dietitian for a period 
of eight months. She later went to Cambridge Hos- 
pital, Cambridge, Mass., as dietitian for three months 
and from that institution went to the Peter Bent 
3righam Hospital. Miss Hall has a number of plans 
for the development of the American Dietetic Asso- 
ciation which she hopes to put into effect during her 
administration. 

Miss Grace L. Wolcott has been appointed superin- 
tendent of Brooks Hospital, Dunkirk, N. Y. She is 
graduate of Massachusetts General Hospital and 
formerly was superintendent of Waterbury, Conn., 
Hospital. . 

Miss Grace Crager, a graduate of University Hos- 
pital, Iowa City, has been appointed assistant super- 
intendent of Bellevue Hospital, Muscatine, Ia. 

Mrs. S. F. Dries has been appointed superintendent 
of Greenville Hospital, Hoboken, N. J., succeeding 
Mrs. H. G. Toner, resigned. Mrs. Dries formerly 
was night superintendent. 

Mrs. Charlotte A. Frye, superintendent of Alliance, 
O., City Hospital, resigned, effective January 1. 

Miss Cordelia Ranz, formerly in the social service 
department of Audrain Hospital, Mexico, Mo., has re- 
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turned to that institution as superintendent, succeed- 
ing Miss Sarah Reitz who recently resigned. Miss 
Ranz resigned in 1917 to go overseas with the Wash- 
ington University Hospital unit. 

Walker White, superintendent of the new million 
dollar Wesley Memorial Hospital on the campus of 
Emory university at Atlanta, Ga., had a “Hospitality 
Week,” beginning November 5, for the purpose of in- 
troducing to the people of Atlanta the splendid new in- 
stitution. 

Miss Pearl B. Flowers has succeeded Mrs. Gale 
Wilcox, resigned as superintendent of the Callaway 
County Hospital, Fulton, Mo. Miss Flowers former- 
ly was superintendent of nurses at St. Luke’s Hos- 
pital, St. Louis. 

Miss Amalia C. Olson, R. N., directress, Luther 
Hospital and Training School, Eau Claire, Wis., was 
married to Dr. Joseph C. Baird on December 10. Miss 
Olson was most active in hospital service during her 
long tenure of office at Luther Hospital, and her work 
as Wisconsin chairman for National Hospital Day 
had much to do with the successful introduction of 
this movement in the state. Miss Millie Jacobson, R. 
N., has succeeded Miss Olson as superintendent of 
Luther Hospital. Miss Jacobson, who assumed her 
new duties December 15, is a graduate of Augustana 
Hospital, Chicago and recently was connected with 
McKinley Hospital, Columbus, O. 


S. H. McCreary has been appointed superintendent 
of the Knoxville General Hospital at Knoxville, Tenn. 

Miss Martha J. Heil, R. N., former assistant super- 
intendent of nurses, City and County Hospital, St. 
Paul, has been appointed superintendent of nurses at 
Chicago Policlinic. 

Miss Anna Medendorp, formerly superintendent of 
Home Hospital, Lafayette, Ind., now is in charge of 
City Hospital, DeKalb, III. 

Miss Lucy E. Church is superintendent of City Hos- 
pital, Marion, O., whose building recently was ex- 
tensively remodeled. 

Julius Schwab, superintendent of the Barnert Me- 
morial Hospital, Paterson, N. J., has announced the 
appointment of Dr. Alfred Plaut of Hamburg, Ger- 
many, as director of the enlarged pathological labora- 
tory of the institution. 


Changes at Georgia Baptist Hospital 

The Georgia Baptist Hospital, Atlanta, has effected a closer 
relation with the Georgia Baptist Convention, which repre- 
sents over 350,000 white Baptists in Georgia, and the hospital 
is now operated by the Executive Committee of the Georgia 
Baptist Convention with Dr. Arch C. Cree as general secre- 
tary-treasurer. Miss Jean Harrell, R. N., has accepted the 
position of hospital superintendent. Miss Harrell is widely 
known in nursing, hospital and Red Cross circles, having 
had experience both in this country and overseas. More re- 
cently she was the secretary of the State Board of Nursing 
Examiners of Georgia. The Nurses Training School of the 
Georgia Baptist Hospital is in flourishing condition. Under 
the leadership of Miss Lucie Jesse, principal of the school 
and superintendent of nurses. Miss Jesse is a graduate of 
the St. Luke Hospital, Richmond, Va. 


New England Sets Date 

At a meeting of the trustees of the New England Hospital 
Association at the Peter Bent Brigham Hospital December 
9 Dr. George Maclver, first assistant to the director of the 
Massachusetts General Hospital, was appointed secretary 
and treasurer, to fill out the unexpired term of Dr. Nathaniel 
W. Faxon who recently became superintendent of the Univer- 
sity Hospital, Rochester, N. Y. It was decided to hold the 
next annual meeting of the association at Providence, R. I., 


May 16 and 17. 
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Progress in Hospital Dietetics 


Advances in Organization and Education Stand Out 
in Accomplishments of Field During the Past Year 


By Miss Rose Straka, B. S., Chief Dietitian, Presbyterian Hospital, Chicago 


Hospital dietetics, in spite of all its advances in 
serving its purpose, has yet much to attain, as in 
countless instances progress is arrested, due to one 
handicap or another. However, discouragement is 
not evident in the development of this still compara- 
tively young field. The current year has shown no 
decided advances of progression, but more of a con- 
sistent dissolution of problems by more institutions. 
Some of these problems have already adjusted them- 
selves in other hospitals and, due to successful adapta- 
tion, have invited the initiative of others. 

The dietitian whose duty it is to supervise the 
dietary department finds herself each year scanning 
last year’s efforts, their realization or downfall, as the 
case may be, and dwells upon the future year with 
greater hopes for construction of her ideals. Each 
year finds the dietitian concentrating her efforts upon 
one or more phases of her organization as necessity 
demands, until the desired result is obtained. There 
may be simultaneous development along other lines, 
but it is not accentuated. This is as it should be. 
Something is radically wrong with our interests if 
periodically we do not sit down and note the changes 
or readjustments which manifest themselves, and 
start to construct in our minds some method of their 
dissolution. Necessity of perpetual readjustment 
should be a barometer of progress. There are always 
a few definite standards of organization which must 
be maintained in order to assure a permanent founda- 
tion for work, but the functioning of the details of 
such an organization must be adapted to new de- 
mands. For instance, a diet kitchen may be planned 
to take care of a current demand. It functions well 
for a period, but shortly, in spite of increased effort, 
thought and labor, it fails to meet the standard of 
efficiency as first experienced. A change is evident. 
This change is usually provoked by.the advancement 
of medical science in dietary management and must 
be made to meet the new requirement. 


FOUR OUTSTANDING DEVELOPMENTS 


In reviewing some of the advances of the past 
year, it will probably be less difficult to classify them 
under two heads. Those of organization and educa- 
tion. The former head is broad and will be con- 


sidered under the following: Metabolic Departments ; 
Food; Its combination for presentation, presentation 
or service and conservation; Food Cost Accounting, 
and Forms. 

The development of the Metabolic Department is 
one of the newer responsibilities of the dietary ad- 


ministrator. Due to the fact that food is playing such 
an important role in the hospital management of the 
patient, such a department is the greatest necessity in 
assuring the best service to the patient. Where a 
great amount of quantitative work is being done, 
much less effort of execution with a maximum of 
accuracy is possible when there is access to a specially 
formulated department for such work. In addition to 
those organizations already in existence, three con- 
crete examples of the development of metabolism de- 
partments have come to our attention within the last 
year. At the Presbyterian Hospital in New York 
City, we have an example of working under gross 
difficulties to embody such a department in an already 
well established institution. It is encouraging to see 
how well it was accomplished and may be accom- 
plished in other hospitals with like concentrated effort, 
thought and co-operation. Another was developed at 
the University Hospital, Ann Arbor, Mich., the evo- 
lution of which was discussed by Miss Dorothy Stew- 
art at the recent meeting of the American Dietetic 
Association. Still another department, not devoted 
entirely to metabolic diseases, but which contributes 
to the benefit of many special cases, was evolved at 
the Montreal General Hospital by Miss Maude Perry. 
There are probably others inclining their thoughts to 
such organizations which have failed to come to our 
notice. This is a young but very important field and 
one in which we will expect to see decided progress 
each year. 
DEFINITE MENU PLAN 


In taking up our next subject, that of food, we 
come to something which affects all of us. Food is a 
personal matter with every individual and can not 
receive too much consideration as too many reflections 
may be cast by its misuse on the institution, say noth- 
ing of frequently defeating the purpose of its use. 
Everyone has to be fed, but everyone does not come 
in contact with the department of surgery, occupa- 
tional therapy, X-ray, etc. We, therefore, must 
realize the immense responsibility which rests upon 
the dietary department in properly performing its 
function. The formulation of a definite menu plan 
in order to insure a uniformity of dietary essentials, 
such as: constant amount of bulk, adequate protein 
and proper balance is essential. Other important con- 
siderations are: proper blending of flavor and color, 
proper combination of food textures, consideration of 
variety, economy of time, of preparation, of service 
and cost. Practically every institution has a form to 
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which they adhere. A suggestive example is the fol- 


lowing: 
DINNER 
Meat Soup or Cream Soup 
Meat Dish 
Vegetable Dish (Hot) Potato 
Fruit Salad 

SUPPER 
Meat or (meat extender) or (substitute) 
Potato (or other higher carbohydrate dish) 

Vegetable Salad 
Fruit or Dessert (some other type) 
BREAFAST 
Fruit 


Dessert 


Cereal Bacon or Eggs 


Toast and Beverage 


Such a plan is valuable as it offers a source of food 
for a great number of diets. The meat soup may be 
used for all general diets, while the cream soup is 
used for such diets as meat free, soft, bowel or ulcer 
management, etc., a constant amount of bulk is im- 
portant as well as consistency in its distribution. Two 
vegetables and one fruit are listed at the dinner mea! 
and two vegetables and one fruit are listed in the 
evening, with one other fruit for the breakfast meal. 
The variation in desserts is simple, as there is such 
a source for change; however, we suggest one bland 
dessert a day with one of another type, which may be 
a frozen, gelatin or baked preparation not bland. 

REPRESENTATION DIFFICULT PROBLEM 

Food is judged by quality, quantity, appearance and 
method of presentation. Of the four factors, metho«d 
of presentation seems to be the most trying and the 
one upon which an extended amount of energy and 
thought is being spent. Unfortunately, due to the 
lack of standardization, it is impossible to propound 
one method as the best for every institution as cach 
presents a vastly different problem. However, in the 
construction of a new food service the most logical 
thing to do is to review possible methods; observe 
their use in other hospitals; compare their organiza- 
tion and circumstances governing it with yours; ob- 
tain their opinions on such service, then try adapta- 
tion to your own need. The ultimate accomplishment 
of any method of presentation must not violate tiavor, 
appearance or temperature of the food. In addition 
conservation of time, food and labor are paramount. 

A reference to a paper, “Trends in Food Service,” 
as presented by Henry C. Wright at the meeting of 
the American Dietetic Association and published in 
the November issue of HosprraL MANAGEMENT, will 


review some of the problems encountered in the 
formulation of various methods. It can readily be 
seen that it is difficult to form any conclusions. At 


the present time there are a great number of food 
conveyors on the market, each year finds an added 
feature in the construction of these which makes them 
more beneficial. Co-operation between manufacturer 
and user and constructive criticism upon the part of 
the latter toward the producer, will do much in de- 
veloping valuable equipment best adaptable for hos- 
pital use. 
CONSERVATION GETS ATTENTION 

The conservation of food in the hospital also is re- 
ceiving more attention. Food must be adapted in 
quantity, quality and variety to each individual if he 
is going to eat it. The best means of controlling food 
waste is to have adequate supervision. This means 
that the patient’s idiocyncracies as well as his dietary 
necessities must be noted and these applied in the 
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serving of the tray. A check should be made upon 
food returned and reasons sought for lack of con- 
sumption or reverse reaction toward the food pre- 
sented. To observe the relation of food waste to 
menu plans is very important because neither patient 
nor institution profits if the type of food served is 
uneaten and consigned to the garbage can. Food 
waste may be weighed either once or twice daily by 
any intelligent employe. It is best to keep edible and 
non-edible food separated in order to obtain as ac- 
curate an estimate as possible on the former. By cal- 
culating the number of ounces of food returned and 
dividing by the number of individuals fed one can 
determine ounces of waste for each individual each 
day. A good average may also be obtained by basing 
one’s calculations on a month’s time if daily calcula- 
tions consume too much time. At the Presbyterian 
Hospital in Chicago the average edible waste per day 
is about 5 ounces for surgical wards, 7 ounces for 
medical wards and about 9 ounces for private pa- 
tients. These figures are still rather hign, Lut show 
a marked reduction to figures received befyre much 
supervision was given this phase of hospital work. 
Other institutions produce similar estimates and con- 
clude that the average fluctuates directly as the num- 
ber of personnel involved in the serving of the food 
increases. Personal interest given by the supervising 
nurse on the floor, together with co-operation from 
diet nurses, special duty nurses and serving kitchen 
maids, makes a decided difference in final averages. 
ACCOUNTING IS STUDIED 

Another phase of organization which has not pene- 
trated the dietary department to any extent is that of 
food cost accounting. It is true that in most mu- 
nicipal, county or state institutions per capita costs are 
required and certain per capita maintained. With a 
good store room organization, consistent inventory 
and systematic methods of requisitioning food sup- 
plies, such accounts could be made fairly simple and 
a definite knowledge obtained of food costs. Peter 
Bent Brigham Hospital has worked out a new code 
system of requisitioning food supplies which they find 
very valuable. Calgary General Hospital has also de- 
veloped a new system by which they can easily de- 
termine food costs. There are many others doing the 
same thing. Along with food cost accounting might 
be discussed the development of forms which serve 
as record sheets and labor savers to many dietitians. 
This was particularly evidenced by the large non- 
commercial and educational exhibit at the last dietetic 
meeting. All of this proves to us that more system 
is being inaugurated in our hospital dietetics depart- 
ment. 

The second phase of our developments, termed Ed- 
ucation, involves three types of individuals, nurses, 
patients and medical students. 

In the last year much effort has been concentrated 
upon the development of some standard for courses 
in dietetics for nurses. Suggestive plans were formu- 
lated and presented for adaptation or criticism to 
teaching dietitians. By close co-operation and sug- 
gestions from this group, it is hoped that some very 
high standards may be obtained, which will mark an 
ultimate advancement in that phase of the nurse’s 
education. 

The teaching of the patient while he is in the hos- 
pital-is another duty which has been added to the 
obligations of the dietitian. A very important one, if 
the careful management instituted in the hospital is 
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to be continued in the home. Regardless of what type 
of diet is administered, whether it be quantitative as 
in such cases as diabetes or nephritis or whether it be 
qualitative as in cases of ulcer or bowel management, 
it is very essential that the individual concerned 
learns how to prepare his food and realizes the im- 
portance of its administration. This teaching must be 
accomplished by demonstration of preparation, giving 
principles involved in the same. Simple formulz or 
recipes must be given as a guidance to preparation 
and some assistance given in the formulation of the 
menus. 
DEVELOPMENT IN TEACHING PATIENTS 


The adaptation of the special diet to the routine of 
ordinary food preparation in the home will have to be 
systematized and adjusted without too much extra 
preparation. This is important, as too many patients 
will do without the food they require rather than 
spend too much time in its preparation. The teaching 
of the patient is an exceedingly interesting field and 
one in which there will be a great development. Too 
many individuals would have to be hospitalized were 
it not for some method of teaching them to care for 
themselves in the home and enable them to lead as 
nearly a normal life as their condition warrants. 

Another phase of teaching which is quite new is 
that of offering some type of dietetic instruction to 
the medical student. Frequently food or tray dem- 
onstrations are given in the various clinics to show 
how combinations of food are adapted to the disease 
or nutritional disturbance being discussed. Occa- 
sionally a few students may desire to have a special 
course of three or four lectures arranged, in which 
they may acquire some knowledge of food and food 
values. However, a course in actual food preparation 
by the student body is rarely given. Just such a plan 
is being evolved at the Buffalo City Hospital for the 
benefit of the medical students. The teaching of 
dietetics in a definite course to this group is a phase 
of hospital dietetics which will probably receive much 
attention in the future, as without this knowledge the 
young physician will find himself much handicapped. 


A SOCIAL DEVELOPMENT 


Another phase of development which reflects on the 
hospital is more or less a social one. The establish- 
ment of some institutions which would care for the 
individual by the distribution of therapeutic foods has 
been a long-felt need. These institutions for the most 
part need to be commercial. One serving as a source 
of unprepared or prepared foods, the other actually 
serving the special food to the individual. These in- 
stitutions to be reliable must be directed or advised 
by a dietitian who has fundamental knowledge gov- 
erning the feeding in therapeutic condition. An ex- 
ample of the former is the establishment of the Chi- 
cago Dietetic Supply House in Chicago. An organi- 
zation composed entirely of professional people, which 
is striving to meet the vast needs of the restricted in- 
dividual. An example of the latter type is the estab- 
lishment of the Rochester Calorie Kitchen, an idea 
conceived by Dr. W. J. Mayo and worked out by Dr. 
Russell Wilder and Miss May Foley. In addition to 
being served their meals, the patients are given in- 
struction regarding their diet. 

From the foregoing discussion we can readily see 
what a far-reaching scope the hospital dietary depart- 
ment may have. In addition to its fulfilling the 


dietary needs of the institution, it offers a laboratory 
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for nurses and others in food instruction. It seeks 
to make the home management of the patient a less 
complicated problem. It strives through its adminis-~ 
trators to promote such outside institutions or organi- 
zations whose function bears a direct relation to the 
patient. 

It is indeed a field in which great possibilities are 
open for the young woman with ‘nitiative, a desire for 
service, and one who is willing to make some sacrifices 
in order to make some definite contribution to her 
field of work. 

Progress in hospital dietetics does not result quickly 
from revolution, but is more the outgrowth of ideals 
and ideas long cherished. It must be fostered by a 
generous amount of co-operation, open to construc- 
tive criticism and founded in well established confi- 
dence. Stability and permanency of organization are 
the chief contributing factors to the success and pro- 
motion of hospital dietetics. There is no reason in 
evidence to doubt anything but a most enlightening 
future in the development of this field. 


Hospital Is Victor in Suit 


Rockford Court Rules St. Anthony’s Hospital 
Should Not Divert Charitable Funds to Pay Damage 


In view of the widespread interest in hospital liabil- 
ity, HosprrAL MANAGEMENT this month presents some 
facts concerning a suit against St. Anthony’s Hos- 
pital, Rockford, IIl., brought by a patient who was 
burned by a hot water bottle. The circuit court, on 
November 10, 1922, on motion of the hospital attor- 
neys, directed the jury to find the institution not 
guilty. 

The attorneys furnished Hosprrat MANAGEMENT 
with the following information concerning the suit: 

The plaintiff was a patient of St. Anthony’s Hospital which 
is conducted by the Sisters of the Third Order of Saint 
Francis and is duly incorporated under the laws of Illinois 
not for pecuniary profit. The plaintiff contended that he 
was a patient occupying a room and receiving hospital service 
for which he contracted to pay the full charge. While he 
was recovering from an operation and while asleep the 
defendant, through one of its servants, negligently placed 
upon the plaintiff's hip a hot water bottle which at the time 
was excessively and dangerously hot, the water bottle being 
so carelessly placed that a large portion of his body was 
badly burned, and the plaintiff sued for $15,000. 

On the trial it was conceded that the patient was badly 
burned, but the attorneys showed that the sisters were organ- 
ized as a corporation not for pecuniary gain to conduct a 
hospital and training school for nurses. Those women who 
become members of the corporation convey absolute title to 
all their property of every kind to the corporation during the 
remainder of their lives. They work as nurses and otherwise 
in the hospital. They receive no pay or remuneration what- 
soever, except their room and board. The corporation of 
the hospital is controlled by a board of managers selected 
from among the Sisters. All sick or injured persons not 
suffering from contagious disease are admitted into St. 
Anthony’s Hospital and receive board, nursing and are cared 
for so long as they need such attention without reference to 
their creed, race or financial condition, and all are treated 
alike excepting that those able to pay are given the more 
desirable rooms. Those without means or property are cared 
for without charge and those who are able to pay are charged 
various prices for nursing and room, the price being graded 
with reference to the location, size and general desirability of 
the room occupied by the patient. 

During 1921 approximately 3,000 patients received treat- 
ment at this hospital. A large number of these patients were 
able to pay for the services rendered them, but there were 
bills contracted by those not able to pay in excess of $14,000. 

(Continued on page 86) 
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Good Food Means a Good Name 


At Least, Many Hospitals Find the Way to a Patient’s Heart 
Is Through His Stomach; Thoughts About Dietary Service 


By A. J. Sanderson, M. D., El Reposo Sanitarium, Berkeley, Calif. 


No one service will count more for the welfare 
and progress of a patient in a hospital than the 
character of the diet prescribed for him and the 
completeness of the service through which it 
reaches the bedside of the individual. Perhaps no 
one feature counts more for the welfare and repu- 
tation of the hospital itself than the character of its 
cuisine and the efficiency of the service of the depart- 
ment. The patient who is satisfied with what he has 
to eat will usually feel happy about other features of 
hospital life. A sick person is often without appetite 
and in many cases has a distinct aversion to everything 
that is placed before him in the line of food. He is 
often mentally disturbed—his likes and dislikes are 
often not easily obtainable, but in nearly every case 
the matter of nutrition is of first importance and the 
problem of furnishing him with a satisfactory, whole- 
some and nutritious diet with which the patient will be 
satisfied and which meets the requirements of the 
case is by no means a simple one. 


KITCHEN AFFECTS HOSPITAL’S REPUTATION 


The character of the culinary service of a hos- 
pital will of necessity become one of the leading 
characteristics of the institution, with which the 
public will express their approval or dislike more 
than any other one feature. Every hospital should 
aim at definite characteristic standards in this line, 
which when carefully worked out will count much 
both for the welfare of the patient and the insti- 
tution. As an illustration we in north California 
are familiar with the past reputation and prosperity 
of the Adler Sanitarium, which expresses this char- 
acteristic in a very definite way. Their service has 
been so liberal and the management has catered so 
fully to the likes and dislikes of the well-to-do pa- 
tient that the same service cannot be maintained by 
the average hospital or afforded by the average pa- 
tient. Another illustration of the influence of a 
dietetic regime upon the life of an institution is the 
Battle Creek Sanitarium. Here certain ideals of diet 
are ever held before the patient who is educated to 
appreciate them so fully that he lays aside all 
former dietetic habits and enters with enthusiasm 
upon a line of food that in former times would not 
have been appreciated by him. 

The psychology of the patient must not be for- 
gotten in his relation to the food which you wish 
to place before him. If it is something which he 
does not appreciate or foreign to his habits he must 
be educated to this special need of his case. An 
institution, however, must not be led to teach or to 
practice dietetic fads which a certain portion of the 
public are ever ready to accept and oftentimes fo’ 
low to their own detriment. Still, too much em- 
phasis cannot be given to a well balanced, whole- 
some diet, which fills the needs of all special re- 
quirements to be associated with proper habits of 
eating. There must be elimination of all unwhole- 





From a paper read before the meeting of California Hospitals, 
Pasadena, 1922. 


some articles of food which often hinder, if they do 
not directly injure the functions of digestion and 
nutrition. 

Like all other features of hospital life, the han- 
dling of its cuisine demands scientific management 
and should be in the hands of a trained dietitian 
who is capable of giving full consideration to all 
the special features of its service. Such a person 
needs not only skill and training, but specially re- 
quires a large amount of good common sense as 
well as good understanding of human nature and 
a kind patient sympathy for the sick, including their 
peculiar mental attitudes. But however well 
trained and skilled may be this dietitian and the 
efficiency of the force which she has working under 
her, the physician on the case cannot be relieved 
of his responsibility. He must have full knowledge 
of all the clinical features of the case and this to- 
gether with such other information as the labora- 
tories of the institution afford he must intelligently 
prescribe. Dr. Charles Mayo often remarks in his 
skilled gastro-enterostomy work that the operation 
changes the physiology of the stomach which leads 
to the cure of the ulcer. If the same case could be 
early in the hands of a good clinician who hospital- 
ized his patient long enough so that the physician 
could become acquainted with all the morbid func- 
tions of the supersensitive hyperacid stomach, and 
a proper definite diet be prescribed and followed, 
the changed work of the stomach would much more 
effectually change the physiology of the stomach 
than would the gastro-enterostomy which has be- 
come necessary after the later pathology has de- 
veloped. 

Perhaps in no branch of medicine is there a 
larger opportunity for successful research work 
than in the matter of foods and their relation to 
disturbances which occur in the digestive diseases 
as well as other conditions which affect the metabo- 
lism of the body. In the last few years much has 
been accomplished in such diseases as diabetes and 
Brights disease, and it is not too much to hope 
future years sufficient investigation will be made 
that it will become as easy to prescribe a definite 
diet in all diseases affecting nutrition as it is to de- 
termine the dosage of any other therapeutic agent. 

EFFICIENT SERVICE NECESSARY 


Once having determined the policy of the depart- 
ment it is equally important to create an efficient 
and economical service. It has come to be accepted 
in modern hospital construction that all this service 
should emanate from one central department. One 
well arranged kitchen centrally located, surrounded 
by sub-kitchens for special dietetic purposes having 
a well planned tray department from which the 
trays can be transported quickly to every part of 
the hospital is without doubt the most practical ar- 
rangement. For this arrangement to work success- 
fully it must be well worked out by an expert arch- 
itect who understands well the needs of this de- 
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partment of hospital service. Unfortunately in 
many of our hospitals now constructed they are not 
so built as to make this plan possible. Such hos- 
pitals must of necessity have two or more kitchens 
to serve departments and cannot be efficiently run 
on the same economical basis. 

FOOD AND EQUIPMENT 


Northing but the best quality of food should be 
purchased and convenience for keeping this food 
fresh and in the most perfect condition must be a 
part of the equipment of the well regulated hos- 
pital. Upon the personnel of every department of 
this service will depend much of the results to be 
obtained. The one in charge of setting the trays 
must be a person who can not only act quickly, but 
accurately. Dishes used should not only be at- 
tractive, but should be of such a character to get 
the food to the patient warm and appetizing. This 
work has to be turned off with the greatest dis- 
patch, as good service requires that the tray shall 
be placed before the patient within a few minutes 
after the hot food leaves the steam table. The 
genial manner, the appropriate work and the pleas- 
ant features of the one who delivers the tray to the 
bedside of the patient is the finishing touch of the 
whole line of service which is to make for efficiency 
and crown with success the work of this important 
department. 








Hospital Calendar 








Iowa Sanatorium Association, Cedar Rapids, Feb- 
ruary, 1923. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February 14 and 15. 

American Conference on Hospital Service, March 
5, 6, 7, Chicago. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

NaTIoNAL Hospitat Day, May 12, 1923. 

New England Hospital Association, Providence, 
R. I., May 16, 17. 

Wisconsin Hospital Association and Hospital Ad- 
ministrators of Iowa and Minnesota, Minneapolis, 
May 17-18, 1923. 

British Columbia Hospital Association, Penticton, 
August, 1923. 

American Hospital Association, Milwaukee, Oc- 
tober 28-31, 1923. 

Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evans- 
ville, 1923. 


St. Joseph’s Hospital Building Annex 

St. Joseph’s Hospital, San Francisco, has signed a con- 
tract for the building of an annex to house the increased 
number of student nurses and, later, afford rooms for pa- 
tients. When the main structure is torn down to make 
way for the second and principal concrete unit rooms will 
be used in the annex, which will provide 48 beds. 

The first fireproof unit was completed two years ago at 
an expense of $150,000 and the next unit is to cost about 
$350,000. When the new St. Joseph’s Hospital is completed 
there will be available 300 beds. The location selected 
by the Franciscan Sisters of the Sacred Heart thirty-three 
years ago is free from noise, dust and smoke, and is accessi- 
ble by street cars and automobiles. 

In the new list of standardized hospitals issued by the 
American College of Surgeons, St. Joseph’s retains the 
high rating. 
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Cornell Pay Clinic Year Old 
(Continued from page 49) 


the patients of the clinic include a large and unusual 
proportion of difficult cases, with a much smaller pro- 
portion of cases easily diagnosed than was found in 
the free clinic. The medical staff of the college has 
thus been faced with problems of much greater diffi- 
culty than was anticipated, but there has been a corre- 
sponding gain in medical interest, facilities for teach- 
ing and scientific research, and opportunity for service 
to the public. 
SOME FINANCIAL ASPECTS 

Financially, the greater medical complexity of the 
average case has added materially to the expense of 
the work. A large percentage of patients comes for 
the service of specialists, and also many of those 
going to general medicine are cases which demand the 
special skill of the consultant. The average time spent 
by the doctor personally with each patient at each 
visit in general medicine is about half an hour, while 
for new patients the average time is considerably 
more, a thorough examination being routinely given. 
It is expected to establish in the near future a health 
clinic as a branch department of general medicine, in 
which persons not sick may be examined and advised 
as to the prevention of diseases, the removal of ex- 
isting defects and the promotion of health. A demand 
for such services has already been evidenced among 
the clientele of the clinic. 

As to finances, the 114,108 clinic visits cost $232,- 
875.40, exclusive of the cost of new equipment, which 
was, of course, high at first. The income from pa- 
tients was $179,685.09; in other words, the average 
visit has cost the clinic $2.03, whereas the average 
income per visit from patients was $1.57. The deficit 
has been about half met by the college, and about half 
by the Committee on Dispensary Development of the 
United Hospital Fund. It is obvious that in order to 
meet fairly the obligation assumed to the patients of 
giving them service substantially at cost so that they 
would not feel that they are accepting charity, the 
expense must be reduced or the income increased. 
Costs by departments have been worked out. Every 
economy possible without impairing the quality of the 
work is being enforced. The increase of the present 
admission fee of $1 is under consideration, as well as 
other alterations in fees. A careful canvass of the 
patients now under treatment showed that in a large 
majority of cases this increase would work no hard- 
ship, but would be welcomed by them rather than a 
modification of the type of service. 

CAN’T SPEAK WITH FINALITY 

At the end of the first year of the pay clinic it is 
still too soon, concludes the report, to speak with 
finality. During the first year the clinic has sur- 
passed the expectations of the Cornell faculty, both 
on the medical side and in the number of patients. 
The one permanent essential to the success of any 
such enterprise is the rendering of a high quality of 
medical service. 


Brimmer Assistant at Touro 


Carl A. Brimmer has been appointed assistant superin- 
tendent of Touro Infirmary, New Orleans, of which Dr. John 
D. Spelman is superintendent. Mr. Brimmer was associated 
with Dr. A. J. Lomas, superintendent, University Hospital, 
Iowa City, and more recently with the hospital service bureau 
of the Globe-Wernicke Company. 
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Birth Certificate Builds Good Will for Presbyterian 
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OF THE Ciry OF CHICAGO 


This Certifies that cone vcr co as 
was born in The Presbyterian Bospital of the City of Chicago 


day of 
In Witness Whereof the said Hospital has caused this Certificate to 
be signed by its duly authorized officer and its Corporate Seal to be here- 





A. D. 19:22 
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Superintendent 








BIRTH-IDENTIFICATION CERTIFICATE GIVEN PRESBYTERIAN HOSPITAL BABIES 


Presbyterian Hospital, Chicago, of which Asa S. 
Bacon is superintendent, has gone a step further in 
the identification of infants than many hospitals which 
have adopted the footprint method. The Chicago in- 
stitution has designed a birth certificate in which the 
footprints are prominently displayed, and this certifi- 
cate is presented to the mother of the child on her 
discharge. 

Since November 1, when the first cert*ficate was 
issued, more than 150 have been distributed, and in 
practically every case the parents have called on Mr. 
Bacon to express their pleasure at the gift, which not 
only is regarded as a unique souvenir for the child, 
but important evidence of birth for use in registering 
for school, for government service, application for 
passports, insurance, etc. 

From the hospital standpoint, according to Mr. 
Bacon, the certificate is worth many times the ten 


cents it costs, as a createor of good will. In every 
instance the treasured certificate is shown to friends 
and relatives, who thus are impressed by the friendli- 
ness of Presbyterian Hospital and who tell others 
of the thoughtfulness of the institution in providing 
such a practical souvenir for the babies. 

As maybe seen from the accompanying illustration, 
the certificate contains prints of both feet, a view of 
Presbyterian Hospital, the seal of the hospital, and 
the signature of the superintendent. The statement 
regarding the name and date of birth is confirmed 
by the seal and the signature of the hospital repre- 
sentative. 

The footprints also are placed on the history sheets 
of the baby, and thus there is an easy means of 
proving, by comparison, the identity of the infant not 
only during the stay in the hospital, but throughout 
the future. 








“The Most Important Person” 
(Continued from, page 38) 


brought for discussion and solution. The best 
efforts of the medical and surgical departments, the 
laboratory, the nursing personnel, the Board of 
Trustees all are united for the common welfare of 
the community. What beside the existence of the 
patient could co-ordinate the work of so many in- 
dividuals into a harmonious whole? 

“Should the patient exist for the hospital or the 
hospital exist for the patient?’ Again, I say there 
should be but one answer, and yet I wonder some- 
times if there is not a tendency in the medical 
profession to permit their interest in the develop- 
ment of science to outweigh their interest in the 
individual patient. And I also wonder sometimes 
if in stressing the theoretical side of a nurse’s 
training we are not forgetting that after all the 
valuable nurse is not necessarily the one who has 





the most book knowledge, but is that nurse who 
exercises annual dexterity in nursing procedure, 
sympathy when needed, encouragement always, and 
who has that broad understanding of human nature 
that comes only with life’s experiences, but which 
enables her to nurse not only the body of the 
patient, but the mind and soul as well. 

Who is the most important person about the hos- 
pital? Not the board of trustees whose responsibility 
it is to see that the hospital is conducted properly, not 
the superintendent who puts into execution the poli- 
cies of the trustees and staff and who has supervision 
of the building with its many departments, not the 
staff of the hospital who attend carefully to the medi- 
cal and surgical treatment of the patient, not the 
nurses who faithfully carry out the physicians’ direc- 
tions and attend to the nursing care of the patient— 
all these are important for the proper conduct of 
the hospital, but the one reason for the existence of 
all is the most important person about the hospital--- 
the patient. 
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Some Michigan Per Capita Costs 


One of the first questions proposed at the round 
table of the Michigan Hospital Association which 
was presided over by Dr. Babcock was the famil- 
iar one regarding hospital costs. Here are some of 
the replies: 

Blodgett Memorial Hospital, Grand Rapids, 
$5.88; Hurley Hospital, Flint, $4.71; University 
Hospital, Ann Arbor, $4.10; Harper Hospital, De- 
troit, $6.02; Butterworth Hospital, Grand Rapids, 
$4.96; Highland Park Hospital, $8.50; Henry Ford 
Hospital, Detroit, approximately $15.00; Receiving 
Hospital, Detroit, $3.54; Saginaw General Hospital, 
$4.84; Grace Hospital, Detroit, from $5.95 to $4.35 


on a monthly average. 


Identification of Infants 


The subject of methods of identification of infants 
brought the following replies: Several hospitals 
reported the use of necklaces, one of which, the 
Henry Ford Hospital, presents this necklace to the 
mother. Other hospitals told of the use of wrist 
tapes for mother and baby, and one hospital in ad- 
dition uses a footprint identification. 


Vacation for Department Heads 

Grace Hospital, Detroit, gives department heads 
a month’s vacation, three weeks to assistants and 
two weeks to all others after two years of service, 
according to a reply to a question regarding length 
of vacations. Henry Ford Hospital gives two 
weeks with pay after a year’s service. In connec- 
tion with this came up the question of sick leave. 
Blodgett Memorial allows two weeks’ vacation and 
two weeks’ sick leave on pay. Receiving Hospital, 
Detroit, allows one day a month sick leave and 
two weeks after the first year but the sick leave 
is at the discretion of the superintendent. Harper 
Hospital grants supervisors one month sick leave. 
Ford Hospital permits a month’s sick leave on full 
pay and two months on half pay. 


Sinking Fund for Replacement of Building 

Henry J. Gilbert, trustee, Saginaw General Hos- 
pital, told of an interesting project carried on by 
that institution which on a eighty-year basis is pro- 
viding for the replacement of its building at a cost 
of 2% cents per patient per day. He says that this 
sinking fund makes it easier to obtain endowments 
and asserted that he believed that a hospital should 
not permit a patient who can pay for the use of the 
building to use it without charge. 


Foresight in Purchasing 


It is a well known fact that the hospital superin- 
tendent who looks ahead and anticipates the 
amount of materials or supplies the institution will 
need over a long period can buy at a considerable 
saving in comparison with the hospital executive 
who places orders for a very brief period. This 
recently was demonstrated in an announcement by 
the manufacturers of pads who indicated that a 
saving of $52 can be made in a purchase of a supply 
to be delivered at different periods through six 





months, in comparison with the cost of one-case 
orders totaling the same quantity. 


Tacoma General Economies 


One of the most annoying troubles brought to 
the attention of hospital executives is the constant 
disappearance of hot water bottles, ice bags and 
rubber sheeting. Nearly every inventory shows 
some of these accessories missing with no way of 
tracing them or solving the puzzle of their disap- 
pearance. The only answer is, replacement at con- 
siderable cost, loss of time and confusion in case 
of emergency. In November HospitaL MANAGE- 
MENT was published a note about the plan at the 
Tacoma General Hospital, Tacoma, Wash., of 
which C. J. Cummings is superintendent. After 
eight months of experiment with the plan evolved 
by Mr. Cummings, the quantities of rubber goods 
issued to the floors has been cut 33 to 40 per cent 
with a resultant saving of from $200 to $300 during 
that time. The plan consists merely of stamping 
each rubber article with the name of the hospital, 
the date of issue, and the floor upon which it is 
used. These stamps are placed in one or more 
places in such a manner that no part of the article 
could be removed without bearing silent evidence 
of its ownership. Replacements are made only 
when the old articles are returned to the store 
rooms. 

Another saving at Tacoma General Hospital is 
through the use of a mimeograph to print various 
forms. This device saves from $300 to $400 a year, 
according to Mr. Cummings. 


Revises Visiting Rules 

City Hospital, Louisville, Ky., through Dr. John 
W. Moore, superintendent, recently announced the 
following visiting rules which became effective 
December 15: 

1. Only near relatives, guardians, and duly authorized 
lodge and benefit associations committees will be allowed to 
visit patients on the wards. Others desiring to visit patients 
on wards can do so only by permission of the superintendent 
of the hospital, Board of Public Safety, or the mayor. 

2. Not more than two persons will be allowed to visit a 
patient at the same time. 

3. No person will be allowed to visit on the ward more 
than 20 minutes. 

4. Visiting hours will be daily between 3 and 4:20 p. m. 
Near relatives or guardians who are not able to visit during 
the above hours will be allowed to visit a patient between 
5:30 and 6 p. m. on presenting a statement from their em- 
ployer to the effect that their working hours conflict with the 
regular hospital visiting hours. In cases of emergency and 
desperate illness, only two persons will be allowed to visit 
the patient, for not more than 20 minutes. If the patient’s 
condition is such that it is deemed advisable for them to re- 
main longer, permission can be obtained from the superin- 
tendent for returning to the ward. 

5. There will be no visiting hours for the Psychopathic 
wards. The superintendent can grant permission for visiting 
on these wards only after consultation with the staff. Visitors 
to these wards must be accompanied by an intern or nurse. 


What Historians Think About 
The following digest of the discussion among rec- 
ord room executives at the 1922 meeting of hospitals 
of California has been sent in by Mrs. Louise Shafor, 
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Sell Us Your Troubles! 








Have you any administrative problems? 


What about food service, laundry, laboratory, records, nursing department, operating rooms, and 


other departments? 
Is all your equipment working smoothly? 


Having any trouble with floors or any part of your physical plant? 
HospirtaAL MANAGEMENT wants to help you get rid of all such problems. 
To show you we mean business, we will pay every superintendent or other hospital executive one 


dollar apiece for every “trouble” they tell us about. 


real one. 


It’s pretty nice to get rid of your troubles and get paid for it, isn’t it? 


The only condition is that the problem must be a 


But HospiraL MANAGEMENT 


will go further than that and not only will pay you one dollar for every “trouble” you describe, but 


will make every effort to overcome the difficulty. 


If our editorial board can’t do it, and they'll try their 


best, we’ll submit the problem to the entire hospital field. 
You don’t have to ponder deeply to find out what your biggest troubles are; you’re thinking about 
them nearly all the time. Here’s the chance to get rid of them once and for all, if they can be solved. 
Write today to “Trouble Editor,’ Hosprra MANAGEMENT, 537 South Dearborn street, Chicago, IIL, 


and get your dollar. 








historian, Methodist Hospital of Southern. California. 
It is of interest as showing current problems of this 
department of the hospital: 


I. Methods of binding. Advantages of unit system over 
volume system. 

(a) Regardless of the number of times a patient enters 
the hospital or the period of time elapsed between entries, the 
complete record of the case is found in one folder. This 
does away with the necessity of resume work, cancelling or 
changing numbers. 

(b) Convenience in handling. Unit system is particularly 
advantageous in teaching hospital where records are used 
continually by interns and students. 

(c) Economy. 

II. Use of daily admission.and discharge list in place of 
hospital register. 

(a) Admission number is given patient on entry. These 
run consecutively, a new number being given on each subse- 
quent entry. 

(b) Discharge number, or permanent file number, is given 
when patient is discharged, the same number being given for 
each subsequent discharge. 

III. Use of standard forms recommended by League for 
the Conservation of Public Health and California State 
Medical Society. 

IV. Use of shelves divided into compartments holding fifty 
records, 

V. Must have adequate “out” checking system. Blue card, 
8'%4x1l inches, bearing name of person borrowing record, 
where record can be found and when it is to be returned, is 
inserted when the record is removed from the shelf. A small 
yellow slip, bearing name of person borrowing record, file 
number and date of return, is filed by date of return. This 
is kept on the desk and each morning a check of the records 
which should be returned is made. 

VI. Monthly report is made on Analysis of Hospital Ser- 
vice. Standard form recommended by American College of 
Surgeons is used. . 


Music in Hospitals 


Many hospital administrators are familiar with the 
value of music in soothing patients. The New York 
City Visiting Committee, organized for the purpose 
of transferring the wel! organized entertainment of 
the war time hospitals to the public hospitals, is 
achieving some fine results. Miss Marion Taber, sec- 
retary of the Association, some time ago wrote: “In 
some wards I have seen all the patients singing as they 
lay in their beds and enjoying it very much. In other 





wards possibly only one or two would benefit. Music 
is of great value for neurological and psychopathic 
patients. The music brings back happy memories of 
the time when they had self-respect and hope. The 
patients are in a better mood to respond to the doc- 
tors’ questions and as a result many are seen to have 
possibilities and are sent home. 

“In the wards where we have been able to install 
pianos, we have found that the patients who could 
play for themselves have become much benefited by 
the effort which they put forth. They are taken out 
of themselves, and the concentration necessary for 
playing has had a noticeably steadying effect. In the 
case of the psychopathic children, who are kept for 
observation, the alienist in charge considers that the 
opportunity for systematic practices on the piano, 
thereby reproducing some of the routine of normal 
home life will have valuable results.” 


Regarding Liability Insurance 


At the A. H. A. round table session, E. S. Gilmore, 
Wesley Memorial Hospital, Chicago, advised hos- 
pitals to be safe on the question of liability protec- 
tion by obtaining inslrance and adjusting rates to 
cover this extra expense. The patients bring the 
responsibility to the hospital, he pointed out, hence 
they should pay for the protection the hospital 
needs. 


What Is Your Cost Per Minute? 


The Royal Northern Hospital of London, England, 
devotes its back cover to an effort to impress the 
public with the tremendous cost of operation of the 
institution. The sum is figured out on the basis of 
cost per minute. This is an idea hospitals on this 
side may adopt to advantage. 


The Royal Northern report puts it thus: 


“Tt costs two shillings, six pence a minute to main- 
tain the Royal Northern Hospital. And every few 
minutes valuable lives are being saved. For how 


many minutes will you keep the hospital? How many 
lives will you help us to save?” 
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1. Better service for patients. 
2. Hospital facilities for every community. 
3. Adequate training for hospital executives and 


staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 


pital field. 


New Year’s 
Resolutions 

Despite all the talk and humor concerning the use- 
lessness and the extreme frailty of New Year’s reso- 
lutions, such resolutions frequently accomplish a great 
deal of good. In this issue of HosprraL MANAGE- 
MENT are two examples of New Year’s determinations 
carried to fulfillment, and in each case the superin- 
tendent who made the resolve and saw it through has 
been the means of bringing health and happiness to 
untofd numbers of people. 

HospirAL MANAGEMENT felt that there were many 
superintendents who set about in a serious way to 
coriect faults or to improve organization or efficiency 
in certain departments as each New Year rolls 
around, and the suggestions received from a number 
of these administrators and published elsewhere show 
thai this is true. 
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With the practical accomplishments of Dr. 
MOou_LbeErR at Bethany Hospital and of Dr. ANCKER at 
St. Paul City and County Hospital to prove that “it 
can be done” and with the suggestions other superin- 
ter dents offer for 1923, many executives undoubtedly 
wi.l set about at once to make the next twelve months 
a period of definite progress in service to their 
co nmunities. 


Remembering the 
Most Important Man 

“Should the Hospital Exist for the Patient or the 
Patient for the Hospital?’ was the subject discussed 
by a speaker at the recent Michigan Hospital Asso- 
ciation meeting, and while this sounded like a “foolish 
question” to some of the visitors, the speaker and 
every one who discussed the paper agreed that the 
importance of prime function of a hospital is some- 
thing which can not be emphasized too frequently or 
too strongly. 

It is significant, therefore, to note that most of the 
suggestions for New Year’s resolutions which are 
published in this issue refer directly to the patient, 
and every suggestion deals with his welfare. 

“The Most Important Man in the Hospital” was 
the subject of a cartoon in HosprraL MANAGEMENT 
in June, 1919, and created a great deal of comment, 
At several 
meetings shortly thereafter “The Most Important Man 


and brought many requests for reprints. 


in the Hospital” was the subject of considerable dis- 
cussion. 

The interest shown in stressing the position of the 
patient as the prime reason for the existence of the 
hospital in connection with 1923 resolutions has re- 
sulted in several requests for the republication of the 
HosPITaL 
MANAGEMENT will be glad to supply reprints to those 


illustration which is presented on page 29. 


administrators who may wish to frame them and 
thus have for their personnel a constant reminder of 
why hospitals exist. 


A New Way 
To Win Support 

Hospital superintendents who have any ground at 
all around their institutions should be interested in the 
program of Evanston, IIl., Hospital and its Com- 
This project, considerably less than 
a year old, gives promise of such great good that un- 
doubtedly many administrators will adapt it to their 
own institutions and communities. 


munity Gardens. 


The advantages which are accruing to Evanston 
Hospital may be obtained in even greater measure by 
hospitals located in smaller communities, and the plan 
of operation is such as to require comparatively little 
time from a superintendent after the machinery once 
has been set up. 

How would you like to have a club composed of 
wealthy women take an active interest in your 
hospital ? 
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How would you like to have the parents of the 
school children come to you and express a desire to 
serve actively ? 

These are some of the things which have followed 
the Evanston project, in addition to the definite work 
of beautifying the grounds. It is estimated that sev- 
eral thousands of dollars of shrubbery and flowers 
already have been donated and started on the grounds, 
and this has not only not cost the hospital a penny, but 
it has been the means of enlisting the active interest 
and support of many influential men and women of the 
community as well as of the trustees and staff men. 
Student nurses, too, have sought to lend their aid in 
searching woods and fields for specimens, and as the 
gardens grow they will not only be beautiful and at- 
tractive, but they will develop the interest of the 
community and of the hospital personnel in flowers 
and shrubs and, perhaps, provide a source of recrea- 
tion and relaxation for the latter group which will be 
most valuable. 

There are almost limitless possibilities to the 
Evanston Hospital Community Gardens, but it must 
be remembered that the hospital lives for the patients 
and all activity not directly bearing on this primary 
purpose must wait its time and place. 

The Evanston idea, moreover, need not stop with 
the grounds, for there is a steady trend among hos- 
pitals to “de-institutionalize,’ by providing attractive 
furnishings and decorations and even by refusing to 
sacrifice beauty in designing and constructing an effi- 
cient building. An antiquated building will stand out 
in greater contrast in a magnificent flower garden, and 
in many instances the interest of those who transform 
the once bleak grounds into a bower can be led from 
the garden into the building itself. 


A Tribute to 
Ail Superintendents 

In naming the new outpatient department of the 
City and County Hospital “the Arthur B. Ancker Dis- 
pensary” the authorities of St. Paul and of Ramsey 
County, Minn., not only honor a man who for more 
than forty years has labored for the upbuilding of 
that splendid institution, but they also honor the pro- 
fession of hospital administration. 

Such recognition of the profession is comparatively 
new, although Pennsylvania authorities during 1922 
paid a tribute to Dr. J. C. BrppLe, superintendent, 
State Hospital, Ashland, by calling the new addition 
to that institution “The J. C. Biddle Addition.” 

In both instances the authorities are to be com- 
mended for their action in recognizing the services 
of the superintendents when the opportunity was 
presented, and thus giving the executives this greater 
stimulus to carry on and expand their work. 

HospitaL MANAGEMENT is glad to have been the 
means of suggesting to the St. Paul board the oppor- 
tunity to honor Dr. ANCKER which was presented 
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by the establishment of the new department. The 
eagerness with which the suggestion was acted on 
proved that in the case of Dr. ANCKER the old saying 
regarding a prophet being without honor among his 
own people does not hold true. 


Another Reason for 
State Associations 

The Connecticut Hospital Association several years 
ago was instrumental in having legislation enacted 
which will protect the hospitals of the state from those 
who would attempt to defraud the institutions of pay- 
ment for services rendered. This act is nothing more 
or less than that which protects hotels in many parts 
of the country, but it is only lately that the hospitals 
have obtained for themselves this protection. If the 
hospitals of Connecticut had not been organized they 
would not have obtained this legislation without a 
great deal of additional labor and time—perhaps, they 
would not have obtained it at all. 

The Michigan Hospital Association at its meeting 
last month instructed its legislative committee to pre- 
sent a draft similar to the Connecticut law to the 1923 
Michigan legislature. This act undoubtedly will re- 
ceive favorable attention and the resulting protection 
will be available to every hospital in the state. 


“It’s Only 
a Small Hospital!” 

The paper by Sister “X” on the small hospital 
deserves the attention of all hospital administrators, 
especially those who chance to be officers. and 
executives of various associations. The small hos- 
pital, as a matter of fact, is the bulwark of the 
people in so far that in it lies the vast majority of 
beds, and its location in isolated districts and in 
small communities puts at the disposal literally of 
hundreds of thousands of sick facilities and service 
which could not and would not exist if they were 
dependent on a 200- or 300-bed building and _ its 
attendant outlay for equipment, operation and main- 
tenance. 

It is the small hospital, moreover, which is con- 
stantly faced with problems of an extremely prac- 
tical nature. 
and supplies is a constant necessity, but despite 


Economy of time, money, materials 


the great and ever present handicap this condition 
imposes, the administrator and all connected with 
“Just 
because a hospital happens to be small and the 


the small hospital realize as Sister ‘‘X” says: 


number of its patients limited is no reason that 
the work done in it should not be as efficient as 
in a larger one having a greater number of patients.” 

The new administration of the American Hospital 
Association has indicated its desire to work more 
closely than ever with the small hospital and the de- 
velopment of this policy will mean a great deal to the 
A. H. A. as well as to the entire field. 
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Department Store 


R. H. White Company, Boston, Has Dentist and Chiropodist 


As Part of Its General 


The health department at the R. H. White Com- 
pany, a large department store of Boston, Mass., is 
situated on the fourth floor on the Bedford street side 
of the building, and occupies four well-lighted and 
large rooms. These consist briefly of a treatment 
room, rest room, office for the nurses, and doctors’ 
room, together with toilet and small waiting room. 
The arrangement is shown in the accompanying plan. 

The department is equipped to care for minor acci- 
dents, and for those who request first aid in more 
serious accidents. It is administered by a full-time 
nurse, who is on duty from 9 to 5:30 every day, and 
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TREATMENT ROOM, WHITE COMPANY HOSPITAL 


a physician, who spends two hours a day in the de- 
partment, and is on ‘call the remainder of the day. 
There is also a visiting nurse to call on those who are 
ill at home, to make suggestions, to help when needed. 
She reports to the department the health and general 
home conditions. 


HOW TREATMENT IS ARRANGED 


All accidents and illness of store members are 
treated first in the department, and if the illness 
proves to be such that prolonged treatment is required 
the patient is referred to a competent outside specialist 


Medical Health Personnel 


or to the family physician. In this way sometimes 
finances can be more easily arranged. Special effort 
is made at all times to give to the store members the 
best possible service at a cost within their means. The 
visiting physician is connected with the Massachusetts 
General Hospital, and by means of outside men has 
ready access to the other larger hospitals in the city, so 
that any serious case can be promptly cared for at any 
of these hospitals. It has been a fixed policy of the 
department for the store physician to treat no store 
member as a private case outside—an important and 
so far successful rule. 

The general policies and conduct of this department 
have been developed by the thorough co-operation of 
the firm with the Harvard Mercantile Health Work 
which has a certain over-sight over similar establish- 
ments in other mercantile houses in the city with a 
view to rendering all assistance possible. At the pres- 
ent time the store members are gradually having phys- 
ical examinations. These will develop more as time 
goes on, and the people in the store become accus- 
tomed to the idea. 





DENTAL SERVICE TWICE A WEEK 

The dental work, with the services of a competent 
dentist being available twice a week, was begun on the 
first of August, and a chiropodist is also available for 
those in the store who wish to make use of that ser- 
vice. The store maintains an excellent restaurant 
which co-operates, whenever needed, with the health 
department in providing special meals and extra food. 

The records of the department are kept in rather ac- 
curate detail. A daily report sheet tells the number of 
visits to the department during the day, the name, de- 
partment, ailment, and the treatment and disposition 
of each individual case. Often times people in the 
store come up merely for advice either as to their own 
health, or to that of some one of their family. 

There is reserved in the store paper, ‘““The White 
Star,” a short column in which the doctors or the 
nurses, and occasionally the dentist write monthly 
“squibs” of general interest or information in regard 
to health matters. 

In the year 1921 there was a total of 10,819 visits 
to the department, of which nearly 6,000 were medical, 
1,500 surgical, 1,500 revisits, either for dressings or 
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further treatment, and over 1,000 for advice only. Of 
these people the doctor saw about 1,600. 

The average store population being about 1,500, 
there were approximately six visits per year to the 
department for each individual store member. This 
latter item does not mean that each individual neces- 
sarily visited the department six times, as, of course, 
some came more times than others. Also at certain 
seasons there were numerous “extras” in the store. 

All accidents to customers in the shape of minor 
illnesses and actual traumatic cases are seen first in 
the department and if serious the store physician is 
called in. In this way an accurate report can be made 
to the insurance company at the time of the accident. 
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PLAN OF HOSPITAL DEPARTMENT 


The insurance reports are all made out by the nurse, 
and duplicates kept so that the department has a rec- 
ord of all accidents, and knows the actual number of 
customers who are treated in the store. 

The visiting nurse has each day a report of the 
number who are out sick and ordinarily makes a prac- 
tice of visiting those who have been out for more than 
two or three days. In cases of serious sickness, re- 
quiring a store member to go home, he or she reports 
to the department and is provided with the usual slip 
signed by someone in authority in the department if 
too ill to work. This system, which is somewhat more 
in use here than in other industries, has worked well 
in two respects. In the first place the department’s 
word is taken as final as to whether a store member 
is too ill to work, which prevents over-work by some 
conscientious individuals, and also prevents loafing 
and an occasional case of malingering. 

The cases which are sent home, on their return to 
work, are required to report at the department to make 
sure of their ability to do so, and bring a sick benefit 
slip, which, when signed, and returned to the store 
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Depression and Health Work 


“Hard Times” Ought Not React Materially Upon 
Health Service Which Is Organized Properly 


By Bernard L. Wyatt, M. D., Director, Lauwrentide 
Health Service, Grand’Mere, Quebec. 


It seems to me that periods of industrial depression 
should not react materially upon industrial health ser- 
vices provided that they are organized on an econom- 
ically sound basis. The nature of the work of such 
departments has been very clearly set forth in Mock’s 
book on “Industrial Medicine and Surgery” which 
places the activities in two categories. If this plan of 
organization is followed from the beginning then it 
is obvious that the main influence of hard times will 
be to retard progress rather than to curtail existing 
operations. 

During the last six months of 1921, the pulp and 
paper industry went through one of the most critical 
periods in its history. The Laurentide Company, in 
the summer of that year, instead of curtailing activ- 
ities, decided to spend an additional $12,000 or $15,000 
to place the work under skilled direction, the idea 
being that a trained executive would be able to make 
important economies without any curtailment of the 
activities. That this point of view was sound is evi- 
denced by the fact that during 1922 the same depart- 
ments were maintained as during the preceding year, 
the volume of the work was materially greater and 
yet a total reduction for the year of more than $40,000 
was realized. 

WHY HEALTH SERVICES SUFFER 

In my opinion, the reason why health services suffer 
disproportionately during industrial hard times is be- 
cause they have rarely been proven to be good business 
propositions. If industrial medicine is to take the place 
that it merits in the existing order of society, it must 
be proven to be a good investment, but when the state- 
ment is made that industrial health work should pay, it 
must not be assumed that the company is the sole 
beneficiary. If industrial health programs turn out to 
be a good investment itwill only be for the reason that 
both employers and employes profit by them. 

PAYS EMPLOYERS AND EMPLOYES 

The 1922 statistical and financial records of the 
Laurentide Health Service show a substantial mone- 
tary return to the company. and an even larger divi- 
dend to its employes; furthermore, taking into con- 
sideration only the more tangible values, there was a 
financial equivalent in service of $1.25 for every $1 
expended. With these facts in mind, it is extremely 
doubtful if an industrial depression would have any 
effect other than to retard, temporarily, progress in 
the development of the complete program which was 
originally adopted by the management as its ultimate 
goal. 








mutual benefit association insures their receiving sick 
benefit provided by this organization. 

Scrupulous respect for the patient’s confidence has 
made most of the people in the store feel perfectly 
free at all times to come for advice and treatment in 
many personal and intimate matters. Judging by its 
use, and the confidence reposed in it, the health depart- 
ment at the R. H. White Company is performing a 
useful service for the personnel, and in many instances 
raising its efficiency. 
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Team Work for the Disabled Employe 


Chicago Industrial Nurse Tells How Co-operation With 
Welfare Agencies Is Obtained for Benefit of Workers 


By Miss Mabel Boyd, R. N., Industrial Nurse, Mechanical Rubber Company, Chicago 


It is not the policy of many industrial concerns to 
care for the medical needs of employes beyond what 
illness might occur at the plant, but industrial nurses 
know the opportunities of guidance that come to a 
nurse, and consequently the need of knowledge of co- 
operative welfare agencies. A few examples will help 
to show the meaning of such an education: 

A father has been suddenly stricken, leaving a wife 
and several small children, one under school age. The 
mother must become the bread winner. She could 
get work if the little month old child could be cared 
for. We call up the Children’s Home and Aid; they 
investigate the case and soon have found a temporary 
home for the baby, at a reasonable expense and the 
mother is able to tide over this difficult situation. 

A man has swollen glands in his neck. They dis- 
charge at times. His fellow workmen are fearful of 
contact. The man has no family physician and little 
money. He needs expert advice and prescribed treat- 
ment, so we arrange for him to go to Rush Medical 
Dispensary. Our further part is to call up the social 
service worker there and keep the man going on dates 
assigned him. We also find he is not a menace to the 
men, if he continues to work. 


AGENCIES FOR CHILD WELFARE 

Another worker is hurt and while the nurse is dress- 
ing and redressing his wound, he tells her of his little 
crippled daughter and how glad he will be when he has 
money enough to go to a specialist with her. Doesn’t 
it warm your heart to know that the nurse can tell him 
of the great specialists in the Crippled Children’s 
Home, and clinics, who gladly do their utmost for 
“one of these little ones?” The nurse arranges the 
first trip. 

Another worker tells of his little boy, who has such 
a cough and is so thin and white; no desire to play. 
The nurse tells him of the tuberculosis dispensaries ; 
and directs him to one in the district he lives. A great 
weight is lifted from him; and you know that the 
mother and child will be put on the right track and 
another life saved to grow up well and strong. 

A grandmother of forty-five tells us that her 
daughter has a baby, born fat and healthy, but that 
the daughter is young, neglects the baby, won’t listen 
to advice, and she cannot bear to see the baby in the 
condition it is. You tell her of the infant welfare 
stations, where any mother, young or old, rich or poor, 
of any nationality, can take the babies, have them ex- 
amined by specialists, and where food, care and treat- 
ment are advised. She can go for the lessons on bath- 
ing, preparing food and clothing, asking any questions 
she likes. 

We hear of another child, whose foot drags and we 
call up the Visiting Nurse Association. They send a 
nurse who, under the family physician’s guidance gives 
massage, and teaches the mother to care for her child. 
They gladly respond to any call. The good that has 


From a paper read before the convention of the National Nursing 
Associations, Seattle, 1922. 


been done by them, in infantile paralysis alone, is 
splendid. 

One of our men had a friend, who was taking 
innocent looking brown pills and having peculiar 
symptoms. He was able to get a few and we sent 
them to be analyzed to our city laboratories, under the 
direction of the City Physician, and the result of the 
analysis was a written statement, quickly and satisfac- 
torily given. 

SAFETY COMMITTEE MEETS MONTHLY 

We have a social service exchange, which gives a 
correct list of all registering agencies, which is sent 
to any nurse for the asking and is of inestimable value. 

In cases of distress, the United, Catholic and Jewish 
charities are glad to know and send relief. 

In teaching first aid and home nursing the Red 
Cross gladly furnishes the equipment and another ever 
widening influence is begun. 

We have in our midst a powerful agency, with 
which it is a pleasure to co-operate, and that is our 
Safety Committee. I feel every Industrial Nurse 
should be a member of that Committee. We have a 
meeting each month, and the preventable accidents and 
causes are discussed, and one comes to realize that 
the man or woman, whoever he may be, who uses his 
mind to work out a safety plan, to prevent more ac- 
cidents has rendered a greater service than the one 
who cares for the accident after it happens. It links 
up with preventive medicine which the world knows 
as the great medicine of today. 

I think the longer we serve as Industrial Nurses, the 
more we see the danger of becoming too machine-like. 
It is very necessary to be business-like, but we must 
not leave our own personality out. Let us try to be 
just to all, to our patient, to our employer, to our 
physician and to ourselves, but always remembering 
that we are in close touch with humanity and that the 
more we know of, and use these great co-operative 
agencies, as opportunity comes, the wider our influence 
for good. 

Boston Industrial Nurses Meet 

The National Civic Federation, 69 Newberry Street, Boston, 
Mass., has extended the use of its headquarters to the Amer- 
ican Association of Industrial Nurses (Boston branch) for 
monthly meetings which will be held on the last Friday of 
each month at 7:30 p. m. 

At the last meeting the following subjects were discussed: 
the ethical and legal importance to the industrial nurse of 
having a physician of high character and medical repute 
connected with the industrial plant, and the consideration of 
an amendment to the workmen’s compensation law relative 
to the denial of compensation payments for infections due to 
self-treatment by employes who deliberately fail to report 
to foremen or first aid on the occurrence of an injury. 

The officers elected for 1923 are: 

Chairman: Miss A. Moynihan, Ipswich Mills, Ipswich, 
Mass, 

Vice chairman: Miss J. Urquhart, Plymouth Cordage Co., 
Plymouth, Mass. 

Secretary: Mrs. C. Hewitt, Parkhill Mfg. Co., Fitchburg, 
Mass. 

Treasurer: Miss A. Finerty, Gillette Safety Razor Com- 
pany, South Boston, Mass. 
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Dougherty’s 


The ‘‘Faultless’’ Line 
Complete Hospital Equipment 














No. 2152 


We illustrate above our three-piece bed No. 2152, which is a part of the American Hos- 
pital Association Suite, first shown at the convention at Atlantic City in September. 


This bed is made of square steel tubing with solid sheet steel panels in the head and foot. 
Finished in either white enamel, ivory enamel or Dougherty Gray, with or without Holland 
blue line decorations, can also be finished in wood finishes. 

In the above illustration we show the bed equipped with our Improved Fowler frame 
spring, which is constructed with double gear (with crank handles) for raising the back rest 
and the foot section. This enables the attendant to satisfactorily adjust the frame without 
the necessity of the lifting of the patient. 

We also show on this bed our Dougherty bed pan rack and carrier, which provides not 
only the sanitary receptacle for use of the patient; but also a means of carrying the bed pan 
from the bedside to the utility room. 


H. D. DOUGHERTY & CO. 


17th St. and Indiana Ave. Philadelphia 
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WATER DRAIN 


Note These Claims 


There is no operation for which the 
sé © 4s ,) o< . rur - - oC 4 . 
Safety” gas-oxygen apparatus, illus- 
trated above, cannot produce a better 
and safer anaesthetic than any other 
form of anaesthesia. 


Pink, relaxed patients, for the long- 
est and most difficult operations— 
almost a complete absence of excite- 
ment period and of post-operative dis- 
comfort for the patient. 


We are prepared to prove this to you 
in the most convincing manner pos- 
sible—that is, by actual demonstration 
in your own hospital. Shall we? 


You Are Invited to Write for Details, 
Without Obligation. 


‘a 
GAFETY ANAESTHESIA APPARATUS 


on \J cern 


1652 Ogden Ave. Chicago 
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Why Industrial Nurses’ Clubsr 


Acquaintance With Others in Same Field and 
Frequent Discussions Among Many Advantages 
By a Member of the Chicago Industrial Nurses’ Club 

[Eprror’s Note: The following is from a paper read be- 
fore the convention of the National Nursing Associations at 
Seattle in 1922. | 

This seems to be an age of clubs and there are 
many industrial nurses’ clubs the country over. 

When we form or even consider joining a club we 
naturally ask “Of what benefit will this be to me?” 

By varying the question and asking many nurses 
“What would you like our Industrial Nurses’ Club to 
mean to you?” I have found the answer came 
stronger for this issue than any other—‘‘a chance 
to discuss our problems.” 

To me that is the greatest value, for we all have 
problems and it is an inspiration to find how other 
plants meet them. 

LEARN MUCH BY DISCUSSION 

It is true that our nursing task is not to pattern one 
plant by another. Industrial nursing is in a sense like 
private duty, no two patients alike, no two plants alike, 
yet all of our problems are industrial nurses’ problems 
and we can learn much by discussion. 

Two or three meetings should be devoted to that, 
or better, a short discussion at every meeting. It has 
a two-fold benefit, for hidden talents are brought to 
light and some nurses with real messages for us are 
encouraged to talk. We need the experience of doing 
and not always listening. 

In our club we have speakers of authority on varied 
subjects of interest in our work. For instance, recent 
programs included “Descriptions of Ellis Island,” un- 
der the title of “Americanization,’ and the need to 
protest against prevailing conditions, by Harriett Vit- 
tum, Northwestern University Settlement; “Compen- 
sation Laws,” by an Industrial Board physician ; “Tu- 
berculosis Prevention,” “Juvenile Courts,” “The De- 
linquent Girl,” “Care of Insane and Early Symptoms,” 
made real by slides, given by doctors from our State 
hospital; “Reconstruction Work in War and Peace,” 
by one of our industrial surgeons; ““Boys’ Clubs,” and 
reports of delegates who attend the various nurses’ 
conventions. 

We have one dinner or banquet during the year, to 
which we and our physicians and employers and any 
friends interested. We have an interesting program. 

INFORMAL DINNERS PRECEDE MEETING 

As a preliminary to our monthly meeting it is sort 
of understood that any number of our nurses who 
wish may, by calling up, arrange to have dinner to- 
gether, and it often works like the appetizer on the 
menu. We feel in the mood for the meeting ; besides, 
it strengthens the bond of fellowship, and to know 
each other is one of the great values of any club. 

We often wear tags with the name of the firm we 
work for, to save introductions at meetings and ban- 
quets. 

It is always wise to keep notices in the journals, for 
being connected with business as closely as we are, 
we all realize “It pays to advertise.” As for member- 
ship, it should be our aim, to have every industry pos- 
sible represented. We have a registrar who can often 
supply nurses for vacation periods and also fill perma- 
nent positions. One of our large plants offered a ten- 


day opportunity to any graduate nurse who desired to 
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Wmeucas Most Famous Dessert” 





JELLO 


—— 


MERICA'S MOST FAMOUS DESSERT 


JELLO 


A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 28 OZS5 


MAKES FOUR QUARTS 


RASPBERRY 


FLAVOR 


PURE FRUIT FLA 


VECETABLE Cc P 

four quarts 0 

i ckage makes qua f 
Begley Serves forty to fifty per 
& - according to size of portion 
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FE FOOD COMPANY 
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GALLON SIZE 


VERYWHERE hospital 
buyers are insisting on 
Jell-O because they find our 
Institutional size Jell-O is not 
a mere bulk product but 
that it is of exactly the same 
quality that has distinguished 
our domestic size package for 
sO many years. 











content. 


Diabetic Jell-O 


E are now prepared to furnish direct to physicians a 

new product which is sugar free, and of low protein 
It is an appetizing addition to the dietary in 
diabetes, glycosuria and obesity. Correspondence is so- 
licited. All letters should be addressed to the attention 
of our Chief Chemist. 














THE GENESEE PURE FOOD COMPANY 


Le Roy, New York 
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The Employees’ Hospital, 
Tennessee Coal & Iron 
. R. Co. at Fairfield, 
Ala., uses Brecht Me- 
chanical Refrigeration. 


Install 
Complete 
Brecht Refrigeration 


‘A Product of Experience’’ 


Brecht Engineers specialize on COMPLETE installations— 
also any necessary Refrigerators, Coolers, Storage Rooms, 
Water Cooling Systems, etc., with or without Mechanical 
Refrigeration plants. 70 years’ experience has developed 
many exclusive features—that’s why Brecht Refrigeration 
is being selected for modern institutions. 


Brecht Mechanical Refrigeration has been installed in many 
of the larger Hospitals throughout the country. We will 
gladly furnish a list of the more important installations so 
that you can make your own investigation. 


Submit Your Problems 


When planning new refrigeration installations or improvements in the 
system now used, our corps of engineers is at your service. Roughly 
outline your needs and we will submit plans, specifications and sug- 
gestions. No obligation whatever on your part. 


THE BRECHT COMPANY 
Established 1853 


1225 Cass Ave. St. Louis, Mo. 


New York San Francisco 


Chicago 


MPA 
ESTABLISHED 1895 


Ml 
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get an insight into industrial work by going about with 
their nurses in their various duties. The head nurse 
there is the registrar of our club. 

I think all industrial nurses should be club members 
and therefore boosters, and endeavor to give what the 
members feel contribute most to their growth and 
development. 


The Nurse in Periods of Depression 

“The intention or purpose of a nurse in her life’s 
work is principally to aid the injured and relieve 
the sick,” writes Miss Wilhelmina Best, R. N., Indus- 
trial Nurse, National Enameling and Stamping Co., 
Granite City, Ill. “She cannot do this unless she is 
present in the industry both in times of depression 
as well as times of activity. Therefore, in order 
that she may be able to render her services to the 
injured employe in time of depression, she should 
make herself so invaluable to her company that 
they cannot feel comfortable with her services dis- 
posed of. 

“Tt therefore seems to me that her best energies 
and the time necessary should be given to the em- 
ploye, and the balance of the time should be devoted 
to her employer’s interests in doing some other 
work in order that he may feel that he is not only 
receiving the value for the money which he is 
paying her, but will feel that the arrangement is 
such that he could not dispose with her but could 
better dispose with some other employe. To me 
this is so apparent that there can be no contrary 
argument against it. 

“There is a certain atmosphere of feeling that 
a nurse’s duties are all defined and it is undignified 
or unbecoming in the nurse to step out of bounds, 
and while a nurse may exercise this feeling if she 
is doing strictly private nursing, she must over- 
come that feeling and feel that she is an adjunct 
to the company if she expects to be successful in 
industrial nursing. Certainly, no nurse would want 
to waste her time between periods of attending 
employes and thereby feel that the cost per dress- 
ing is burdensome to her employer and therefore, 
whether she is best qualified to work in the em- 
ployment, safety, recreational, educational or cafe- 
teria department, she should give her best efforts 
and her most intelligent services to the employer 
for whom she is working.” 


Eastern Maine General Gets $75,000 

The Eastern Maine General Hospital, Bangor, Me., of 
which Dr. George recently received a check from a man 
who refused to permit the institution to make public his 
identity. A letter accompanying the check read as follows: 

“In consequence of such data as I have obtained I feel 
that the work done by the institution is well worth sus- 
taining and therefore take pleasure in enclosing my check 
for $75,000, intended for the purpose of such reconstruction 
as will enable the hospital to be conducted more econom- 
ically and to the extent of a saving of from $12,000 to $15,000 
annually.” 


Transfers Business to Employes 


Henry A. Dix, founder of the firm of Henry A. Dix and 
Sons Company, manufacturers of nurses’ uniforms, on De- 
cember 28 announced the sale and transfer of this business 
to employes of the company, organized under the name of 
Henry A. Dix & Sons Corporation. Both Mr. Dix and his 
son, Mark H. Dix, have given up financial interest in the 
company. 
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FOOD SERVICE 
EQUIPMENT 


The Drinkwater way is the simplest, easiest, quickest and least 
expensive way of conveying food from kitchen to patient, and 


T 


serving it piping hot, savory, without the slightest loss of dietary 
value. 


ML 


bis Me. he Make tae Wend No matter how large, or how small the Hospital, no matter how it 
Servic oy j we . . . . . 
arvnce Egupaent. is laid out, there is Drinkwater equipment that will meet the re- 
quirements as exactly as though specially built to order. 


Tr 


Saves labor—does away with expensive 
old-fashioned steam table, and all food 
reheating devices. Recommended by 
Physicians, Superintendents, Dietitians, 


THC 








and Nurses. Praised by Patients. 





Investigate. Let us tell you about the 
complete Drinkwater line, and show you 
how this Food Service Equipment will 
solve your Food Service problem. 


Write for literature describing 
the complete Drinkwater line 
New Model. Two drawer Heat retaining cabinet, and ° 
section. aluminum containers. The Drinkwater Company 


387 Rider Ave., New York City 

















Our standard outfit. Truck, platform, food cabinets and containers. Single cabinet room truck. 
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Maxwell and Pope’s 


Practical Nursing 


Continues to increase in popularity among the 
training schools. More copies of this im- 
portant book have been sold this year thus far, 
than had been sold at the corresponding time 
last year, and last year’s sales exceeded those 
of any other year. It is but seldom that a 
training school discards this book for any 
other, and some of the very few who have done 
so have later changed back again to PRAC- 
TICAL NURSING, finding it more satisfac- 
tory and better adapted to their needs. 


Its sales are by no means confined to the 
United States. It is generally used in the hos- 
pitals of Canada. Australia takes a quantity 
every year, and a Spanish translation has been 
made which has had a very large sale in the 
West Indies and Central and South America. 
In all English and Spanish speaking countries 
it is without doubt 


THE LEADING BOOK IN ITS FIELD 


The price has been reduced this year to $2.50, 
placing it well within the reach of classes. 


THE PUTNAM NURSING BOOKS 


Include Other Important Titles 


POPE’S ESSENTIALS OF ANATOMY AND 
PHYSIOLOGY 


Especially Adapted to the Use of Nurses 
Lists at $2.90. This new book was published only 
last spring, and has been adopted this year in a 
surprising number of training schools. Its sales 
have exceeded the anticipations of its publishers, 
and it promises to displace eventually other less 
satisfactory books on the subject. 


DOCK’S MATERIA MEDICA FOR NURSES 


is the seventh edition of this well known and pop- 

ular book. In this latest edition the drugs are arranged 

in accordance with the systems of the body in con- 

nection with which they are used. The list price 
2 95 


iS S220, 


Sample copies of these and other Putnam books 
will be willingly sent for examination to heads 
of training schools. Complete circular on re- 
quest. 


G. P. Putnam’s Sons 


Educational Department 


2 W. 45th St. New York, N. Y. 
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The Superintendent and Records 
(Continued from page 56) 


tient, whether he will take the history himself, or 
whether he wishes the services of the intern in this 


respect. 

In some institutions, a dictaphone has been of great 
assistance. We obtain great assistance from the 
staff’s committee on records in the manner of edu- 
cating those who are dilatory in the making of com- 
plete records and for other reasons fail to file same. 
It is hardly to be conceived that any physician who 
has received proper instruction and also the un- 
stinted cooperation from the hospital, will refuse to 
cooperate in the matter of records. If repeated ef- 
forts fail to gain his cooperation, however, he should 
be refused the privilege of the hospital. 

UNIFORM FILING ADVOCATED 

A uniform method of filing these records should be 
adopted by hospital, also uniform blanks should be 
used, on which this data is given. 

It is taken for granted that when hospital records 
are complete and filed, that they should be accessible 
to properly accredited workers now, and in the fu- 
ture, whether their interest be social or medical. The 
practice of scientific medicine can only advance by 
the study of accumulated facts. Let us make our rec- 
ords uniform, accessible and complete, that they may 
be of value, not only to our own staffs, but that they 
stand ready to serve science in its efforts to alleviate 
the ills of mankind. 

Hospital Plans Are Approved 

At the November meeting of the New York State Board 
of Charities the following incorporations of medical institu- 
tions were approved: 

Medical Department of the Workmen's Circle. The pro- 
moters expect to construct a sanitarium for members. 

The Potts Memorial Hospital, Livingston. This corpora- 
tion is formed to accept a bequest of more than $1,000,000 
contained in the will of Ida M. Potts and, in accordance with 
the terms of the will, will establsh a tuberculosis hospital. 

Neighborhood House Dispensary, Auburn. This corpora- 
tion is formed under the auspices of the Women’s Educa- 
tional and Industrial Union for the purpose of providing 
dispensary care for residents of Auburn unable to pay for 
treatment. 

Licenses authorizing conduct of dispensaries were voted to 
Montefiore Hospital, New York City; Department of Health 
of New York; nine licenses for dental clinics in public 
schools; Neighborhood House Dispensary, Auburn. 

Plans for a nurses’ home at the Yonkers Homeopathic 
Hospital, Yonkers, were approved. 


Governor Addresses Nurses’ Class 


The Wheatland Hospital School for Nurses, Wheatland, 
Wyo., graduated a class of six the week of November 11. 
3accalaureate services were held in one of the local churches. 
A banquet was given on Tuesday night for the graduates, the 
staff and the alumnae who had returned for the occasion. 
On Wednesday night the graduating exercises were held be- 
fore a large audience. Robert D. Carey, governor of the 
state, was the principal speaker. 


State Hospital Has Chrysanthemum Show 


Kankakee State Hospital held its annual chrysanthemum 
show November 10-12 in the amusement hall. The public 
was admitted. There were several thousand chrysanthe- 
mums in the collection representing twenty varieties, all 
of which were raised at the hospital. 


One Thousand at Hospital Supper 
According to newspaper reports, more than 1,000 hospital 
people attended the annual supper of the Pottstown Hospital, 
Pottstown, Pa., November 4, which was held in a public hall. 
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COST OF SERVICE 


re A great number of buyers who once 
thought it wise to choose cheap casters 
and trucks for reasons of 
ing thus to realize economy—now know 
of a brand in which the original price is 
practically the last payment for service 
rendered, 


The “COLSON” brand 

hears of a user of trucks 
and casters who is Satisfied with his 
equipment he 
trucks and casters. 


THE COLSON COMPANY 
ELYRIA, OHIO 


Wherever one 
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fruits and vegetables. 


well as economical. 


Over 600 Hospitals Use 
Our Goods Regularly 


There’s a reason” why this large yer of 
we n” why this large number of 


They have 





institutions, scattered all over the country, 
have used and continue to use our dehydrated 


found 


them superior in flavor to canned goods, as 


Investigation Costs Nothing 


Why not look into the matter? 


—For You. 


DEHYDRATING CO. 
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vegetables is one of them. 








It is your 
duty to yourself and your institution to take 
advantage of 
greater efficiency and economy 


offer 


and the de- 
hydrating process of preserving fruits and 





New Price List and Full Information Free on Request 
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Table Cloths 
Table Covers 
Napkins 

Huck Towels 
Face Towels 
Bath Towels 
Roller Towels 
Kitchen Towels 
Dish Towels 
Round Thread 


Sheets and Cases 


41 Worth St., NEW YORK, N. Y. 











BOSTON 


PHILADELPHIA 


CHICAGO 















Samples and Prices Will Be Sent Upon Request 


H.W. BAKER LINEN Co. 





LOS ANGELES 


Sheets and 

Pillow Cases 
Bed Spreads 
Blankets 
Comfortables 
Quilts 







Mattress Protectors 


Coats and Aprons 


for Attendants 
Sampson 
Bath Towels 
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Our Standardized 
Case Records 


and Charts 


Are used by more than 
one fourth of the hospitals 
in the United States and 
Canada that keep a case 
record system. 


Our catalogs show more than 
a hundred forms for various 
purposes. 


Every superintendent 
should have them for ready 
reference. 


Write and they will be 
mailed without charge. 


American College of 
Surgeons Forms 


Catalog No. 8 of 


Miscellaneous Charts 


ALSO WRITE IN FOR SPE- 
CIALS WHEN NOT SHOWN IN 
CATALOGS. 


We May Be Able to Help You. 


Hospital Standard 
Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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Deep Therapy a Hospital Service 
(Continued from page 50) 


He repeated the statement that while there was no 
standard technique, there were limitations well known 
to experienced roentgenologists, and that consequently 
great care must be taken in giving treatment. Dr. 
Evans spoke of his observations on some 300 cases, 
and stated that some very excellent results were ob- 
tained in various forms of sarcoma, and that there 
was considerable variation in the results obtained in 
treating carcinoma. Pelvic carcinoma gave a high 
percentage of apparent cures, and definite improve- 
ments. There were also satisfactory results from 
treating carcinoma of the stomach, while the lesions 
of the mouth and throat showed the most resistance 
to the deep treatment. He stated that a large number 
of cases which showed recurrence of tumors follow- 
ing surgical removal had responded well to the treat- 
ment, and that a number of patients suffering from 
inoperable secondaries remained apparently well sev- 
eral months after the application of the deep therapy 
dosage. He found that cancers near the surface were 
more difficult to treat than those of deeper origin, 
owing to the technical difficulties in getting a full 
cancer dose to the superficial structures. 

PROPER DIRECTION NEEDED 

In warning against the installation of X-ray equip- 
ment without proper professional direction, Dr. 
Evans stressed the point that good results were not 
obtained because of lack of proper direction. A 
roentgenologist not experienced in the therapy by the 
former methods could not readily perfect himself in 
the use of the new method. 

Every hospital which has a deep therapy outfit 
should also have radium or access to radium to the 
amount of about 100 milligrams. It is not possible 
properly to treat certain cancers of the pelvis unless 
radium is used jointly with the deep therapy. 

Regarding the location of the X-ray Department 
in the hospital, it is necessary, owing to the nature of 
the installation, to have plenty of space, high ceilings, 
and excellent ventilation, and also proper light, and 
for the-best type of work the laboratory should be 
equipped with all the scientific measuring devices. 


Causes of Hospital Fires 


It is startling to learn that, during 1919 and 1920, 870 fires 
occurred in institutions classified as hospitals, asylums and 
sanatoriums—an average of more than one fire a day in that 
type of institution, says the Journal of the American Medical 
Association, November 11, 1922. If any structures should be 
properly protected, those in which human beings lie incapable 
of self-protection should be given first consideration. Among 
the causes of fire in these institutions were, first, sparks on 
the roof; second, defective chimneys and flues; third, light- 
ning; fourth, heating installation, and fifth, electricity. These 
etiologic considerations point the way to prevention, but there 
are further special considerations which apply to hospitals. 
The height of hospital buildings is a matter for concern; 
ambulatory patients should be placed on the higher floors, the 
lower floors being reserved for those completely bedridden. 
In every hospital there should be located fire alarm boxes for 
prompt notification in case of fire. Volatile liquids which 
are easily inflammable should be handled with caution. 
Chemical extinguishers should be easily available, and a fire 
drill for the employes should be a regular experience. ‘When 
it is realized,” says the National Board of Fire Underwriters, 
“that most fires are preventable, and that there are none too 
many hospitals, it seems a pity that large sums must go an- 
nually toward replacing what might have been conserved for 
further usefulness.” 
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Ever Think How 
Useful Alcohol 
Can Be? 


Do you realize that in one bottle of Mifflin 
Alkohol Massage are over twenty uses? 


bed sores, a household 
antiseptic, prevents 
chapped hands, a rub- 
down for athletes, helps 
bruises, relieves rheu- prevent colds after ex- 
matic pain, cooling posure, for bathing 
lotion for shaving, for babies. 


Relieves sore muscles, 
soothes tired feet, re- 
lieves fatigue, stops 
itching, relieves insect 
bites, for sprains and 


Surely, Mifflin Alkohol is the nurse’s friend. Write 
for physician’s sample. You can safely recom- 
mend it. 


MIFFLIN CHEMICAL CORPORATION 


Philadelphia, Pa. 
95% Alcohol! 


MIFFLIN 


ALKOHOL 


MASSANE 
the External tonic 


Handy grip; Can’t slip 


The Editorial Platform 
of THE TRAINED NURSE 
and HOSPITAL REVIEW 


I. To- co-operate with all health and nursing organizations. 
II. To keep nurses in touch with new knowledge on 
etiology, treatment, and nursing practice. 
III. To extend the educational opportunities of nurses 
through university courses, centralized training schools and 
through the utilization of general and affiliated special hos- 
pitals, clinics and visiting nurses’ associations to supply 
adequate clinical experience. 
IV. To secure the licensure of all paid workers who serve 
the medical needs of the public. Where a subsidiary work- 
er is deemed necessary, to urge that adequately trained 
nursing aides be granted yearly licenses to care for con- 
valescent or chronic patients, provided such service can be 
satisfactorily supervised by local health agencies and legally 
controlled through central admin’stration. 
V. To broaden the hospital function so that these perma- 
nent, well-equipped institutions may direct and centralize 
community health activities. 
In order that you may see how The Trained Nurse 
and. Hospital Review fits into the reading needs of your 
Hospital Officials, Training School Instructors, and 
nurses, we make you a special introductory offer of 
FOUR MONTHS for ONE DOLLAR. Use the coupon 
attached. 


LAKESIDE PUBLISHING COMPANY 


342 Madison Avenue, New York City 
——— ee 
THE LAKESIDE PUB. CO., 

342 Madison Ave., New York, 
We would like to take advantage of your Special Offer of 
Four Months for One Dollar, which is enclosed. 


Name . 


Address 
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Chicago Lying-In Hospital Foot Print Box 


IDENTIFICATION of babies in ma- 





TWTAGO LXING-W ROSPVT AL 
FOOT PRINTS 


ternities is absolutely mecessary; one 














method alone is insufficient; two or even 
three different methods of identification 
are necessary for absolute security. 


One of the methods should be taking of 
the babies’ foot prints, directly after birth, 
making one on the Hospital Record and 
giving the patient one. This Foot Print 
Box enables anyone to accomplish the 
identification quickly and easily. 


MANUFACTURED BY 


SHARP & SMITH 


Manufacturers and Exporters of High Grade Surgical Instruments and Hospital Supplies. 


65 E. Lake St., between Wabash Ave. and Michigan Blvd. 
CHICAGO, ILLINOIS 


Established 1844 


Incorporated 1904 
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SHEETING 


To Your 
Dealer 


And if your dealer does not 
sell it, write us and we will 
send you the name of a 


dealer near you—also sam- 


ple and literature. 


ARCHER RUBBER CO. 


Milford 


Massachusetts 
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Institution Must Give Service, no Matter Its 
Size; Ambitious Nurse Gets Opportunity. 


By Sister “X,” R. N., St. Joseph’s Hospital, Mankato, 
Minn. 

[Eprror’s Note: The following is from a paper read before 
the first annual meeting of the Minnesota-North Dakota Con- 
ference of the Catholic Hospital Association, Rochester, 
Minn., December 5 and 6.] 

Before attempting to give a short illustration 
about problems of nursing in small hospitals, I 
would like to say that each and every Sister who 
does nursing must have the vocation to do this 
work. She must give the best and the kindest 
service there is, otherwise her training as well as 
her nursing would be a failure. 

Every nurse must have a self-sacrificing spirit. 
Her motto must be, “All for the love of God and 
suffering humanity.” Yes, she must endure in 
silence whatever is said or appointed for her to do, 
no matter how unreasonable and unjust it may seem 
to her, if it is only to give better and more efficient 
service to her patients. 

“ONLY A SMALL HOSPITAL!” 

Time and again we hear the remark, “Oh, that 
is only a small hospital!” What of it, if it is only 
equipped with apparatus and personnel, all working 
in harmony and giving the best of service possible? 
As a general rule, all hospitals have started small 
and have grown by degrees. It would be too bad 
or rather sad if it had started as a mansion and 
ended in failure. 

We shall hope that the harvest we bear shall'not 
be less in a small hospital than in a large one, if we 
do our duty conscientiously in the nursing profes- 
sion. 

Every small hospital has its advantages as well 
as its disadvantages. A certain amount of nursing 
must be done; usually there are not too many 
Sisters or nurses to accomplish this and it often 
seems as if more and harder work is thrown on the 
individual nurse. 
SPECIAL NURSES A PROBLEM 

A great problem in small hospitals is the calling 
in of lay nurses on private cases. They come from 
different training schools and have different ideas of 
service. They very often do not want to comply 
with the regulations of the hospital. Often the 
physician makes his call at 10 or 11 in the morning 
and still finds the patient has not had the necessary 
morning care and the room is not in order when it 
could easily have been. 

Unexpected cases break the daily routine and 
the fewaSisters that are in the institution are 
expected to help out in all divisions of the hospital. 
Small hospitals being general hospitals, infectious 
cases are also admitted. Such cases require the 
entire service of one of the nurses and her regular 
work is thrown on the already over-burdened 
nurses in her division. Emergencies cannot be 
avoided and must receive prompt attention when- 
ever they arise. 

No matter how small a hospital is, and no mat- 
ter how small the nursing staff or force may be, 
the physician’s orders must be carried out in detail 

just as in a large hospital. At any hour of the day 
or night one may be notified that some surgeon 


“It’s Only a Small Hospital!” | 
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S. S. White 
Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxid is used. 





No higher cost to the user. 


Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 


“Since 1844 the Standard’ 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Toronto 
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The Original Malted Milk 





AVOID IMITATIONS 


As sickness and convalescence are 
influenced favorably by the quality of 
the diet, it is significant that ‘“Hor- 
lick’s” constitutes the Malted Milk 
supply of leading hospitals. 
SEND FOR 
Hospital booklet, containing data of 
interest to the supt., purchasing 


dept., dietitian, and nurse. Samples 
also prepaid. 


HORLICK’S, Racine, Wis. 




















You Have Been Looking For A Thermometer Rack Like 


Patent applied tor 


HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 


This for Years— 


This ‘“Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘“‘Stanley-Burt’”» Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 





4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 


Stanley Supply Co. 


118 East 25th St. 
New York 
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NOSE / 


in a hospital 


HE one thing that cannot be! Noise, the 

greatest nuisance of all, plays havoc with 
the patients. How important then is it that 
the scrubbing pails used be “Fibrotta.” For 
“Fibrotta” will not make a clatter and bang 
through the halls and corridors or in the wards. 
That feature alone should be sufficient to war- 
rant its exclusive use. But it is only one of the 
good features of the “Fibrotta” Pail. When 
you have read this list you will better under- 
stand the reason it is now specified by nearly 
every important hospital in New York. 


l “Fibrotta,” above everything else, is noise- 
“less. 


2 “Fibrotta” pails are seamless. No chance 
*to collect filth or germs if washed in hot 
water after using—the same as you would a 
china dish. 


3 “Fibrotta” has no metal to rust or dent. It 
*retains its original mahogany-like finish. 
No paint or varnish to wear off. 


4 “Fibrotta” pails last for many years. One 
*hospital has a record of one in service 21 
years and still in good condition. Twelve 
and fifteen years is nothing unusual for 
“Fibrotta.” Find any other pail ever made 
that approaches within 50% of such a 
record. 


“Fibrotta” pails cost slightly more than the ordinary 
types. This original cost is more than absorbed 
within the first year of use. Most other pails are 
ready for the ash heap by that time, while “Fibrotta” 
has only begun to give you an idea of its remark- 
able lasting qualities. 


If you desire to eliminate 
noise from your halls and 
corridors and_ incidentally 
secure a pail that endures 
through the years, see your 
nearest hardware or supply 
house, or write Cordley & 
Hayes, 22 Leonard Street, 
New York City, for their 
“Book of Fibrotta Ware” 
and special quantity prices. 


Fibrotta 
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wishes to perform a major operation which cannot 
be postponed. In this way a burden is added that 
is seldom realized except by the individuals who 
have to shoulder it. 

Those who. have no responsibilities in the con- 
nection with the payment of bills are not infre- 
quently careless and extravagant in making out 
their requisitions for new supplies. 

Just because a hospital happens to be a small one 
and the number of its patients limited is no reason 
that the work done in it should not be as efficient 
as in a larger one having a greater number of 
patients to be cared for. 

Our patients are our guests and we must treat 
them with as much kindness and courtesy as we 
would extend to these who accept the hospitality of 
our homes. We should treat them as we would 
wish to be treated were we in their place. 

NO CHANCE TO GET RUSTY 

There is no chance for an ambitious nun or nurse 
to get rusty in a small hospital, if only she is the 
right material and well qualified in her noble pro- 
fession. 

Optimism is a virtue that any individual may 
cultivate to advantage, but a nurse or Sister must 
have it. Patients in a sick room do not want to see 
a countenance that is depressing. For one who does 
not naturally look at the bright side of things, the 
habit must be cultivated, and it can be, if the person 
is wise enough to realize what an asset it is. 

Let us be optimists, then. Let us always make 
the best of everything and look at the bright side 
of things. The greatest satisfaction in life is to do 
good work. Small things make perfection, although 
perfection is not a small thing. 


Canadians Endorse A. C. S. 


The following resolution was adopted at the joint hospital 
conference at Winnipeg in November: 

Whereas the American College of Surgeons, composed of 
over six thousand of the leading surgeons of Canada and 
the United States, is international in character and in func- 
tions: 

And whereas this organization has initiated, developed and 
carried out an invaluable constructive program for the better- 
ment of our hospitals: 

And whereas this program has even in so short a space of 
time effected an enormous improvement in the professional 
services of our hospitals: 

Be it resolved that we, the Western Canada Hospital Asso- 
ciation, assembled here in convention, representing the four 
Western Provinces of Canada, namely, Manitoba, Saskatche- 
wan, Alberta and British Columbia, again reiterate our very 
hearty endorsation of this great work and service, unparalleled 
in the history of hospitals and leading to such improved 
efficiency; and we hope that such work may be continued 
and carried on actively in the future as in the past, till every 
hospital in Canada, regardless of size or type, meets the 
requiremnts: 

And further, be it resolved that this Association, as well 
as each of its component units, pledge themselves to render 
all the assistance possible to those charged with the duty of 
carrying on such an important and excellent work. 


Hospital Staff Re-elects Officers 

St. Joseph’s Hospital San Francisco, Calif., unanimously 
re-elected the following staff officers on December 13: 

President, Dr. A. S. Musante; vice-president, Dr. William 
Reilly; treasurer, Dr. F. C. Keck; secretary, Dr. L. Overstreet ; 
and financial secretary, Dr. R. F. Grant. 

Papers were read by Dr. William Quinn and Dr. Grant. 
Case reports were presented by Dr. Musante, Dr. D. Stafford, 
Dr. Reilly, and Dr. Quinn. 

At the November meeting Dr. Keck gave a talk on 
Honolulu and a ship-a-fire experience and Dr. H. A. L. 
Ryfkogel on “The Acute Abdomen.” 
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—There’s Only One Policy 
as Bad as No Marking 


and That is 
Improper Marking 


of 

reat 

sol F mo Either way, you lose! 

uld § a. PROTECT your valuable bed and table linen, towels, 


uniforms, etc., by identifying them— it’s easy if you use 
the proper device such as our No. 8 or Markwell model. 


Let us send you our illustrated booklet, ““Textile Identification” 


—tells the whole story. Write today. 


The NATIONAL 
MARKING MACHINE CO. 


1066 Gilbert Ave. 
NO. 8 CINCINNATI, OHIO 


One of our’ machines 
that identify your linen. 

















WHAT OUR CLIENTS SAY 


“LT can highly recommend them to any in- “Were I to have another Campaign, it 
stitution that is contemplating a Campaign would be a pleasure ‘to have you conduct 
for the purpose of raising funds.” NEW- it.” Salt Lake City. 
TON, KAS. : pach ait 
“Due to his work our institution has be- 
“T can frankly say that we have been very come known throughout the United States 
pleased with your management of the and the Club more than any other factor 
Wales Old Folks Home Campaign.” has contributed to the favorable advertis- 
Sherbrooke, P. Q., Canada. ing which the community has received.” 
Munising, Mich. 








“For myself | would not hesitate to engage 
them as the Directors of the most difficult “T gladly recommend your work to anyone 
undertaking in financial Campaigning.” desiring to raise money quickly.” Mont- 


FARGO, N. D. clams, Ni f. 


Our rates are reasonable. Maximum results for Minimum Cost. 
For all information address 


THE DEAN ASSOCIATES 


Care Hospital Management 
537 So. Dearborn St., Chicago, III. 
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Retail Price 


(without tables) 






$285 








Exchange Your Broken Dishes 
for a Crescent Dish Washer 


Your Broken Dishes will pay for your Crescent. 
Because the Crescent does not and cannot break 
dishes. And your bill for Broken Dishes without a 
Crescent is very large. 

We have dozens of letters from Crescent users who 
say the saving in dishes alone makes the Crescent a 
profit-paying investment. 


Why Not This Saving for 
Your Hospital Too? 


Why not look into this matter of saving? Let us send 
you the complete story of how perfectly the Crescent 
sterilizes dishes—and why it is the choice of leading 
hospitals. 

Learn why seven out of every ten leading hospitals, 
hotels, restaurants, clubs, etc., prefer Crescents to all 
other makes of Dish Washing Machines combined. 


A Few of the Hundreds of Hospitals 
Using Crescents 


In New York City: Mount Sinai Hospital, The 
Roosevelt, St. Luke’s and dozens of others. 


In Philadelphia: The Hahneman, St. Luke’s and 
Polyclinic Hospitals and many others use Crescents. 


In San Francisco: The San Francisco General Hos- 
pital and the U. S. Marine Hospital are among the 
prominent institutions using Crescents. 


Why This Crescent Leadership? 


The Crescent leads because it is the most efficient, 
most easily operated, stands up the best—it cleans, 
sterilizes and dries the dishes at one 
operation. 
It is the only machine with the 
Famous Revolving Wash—throwing 
streams of soapy water direct from 
an electricaliy driven pump. 

Write for This Booklet 
This interesting booklet will tell you about 
the Crescent Dish Washer and give you 
the proof that its purchase is a means of 
saving. Write for this booklet which lists 
many other users. Learn about The 
Crescent—the modern hospital-way of 
washing Cishes. 





CRESCENT WASHING MACHINE Co. 


Second Avenue New Rochelle, N. Y. 


rescent 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 
































To tHE Epiror: I would like to have the experience of 
hospital superintendents who have linoleum flooring laid over 
cement. We have found this flooring excellent in every way 
except that in several places the ends have not adhered to the 
cement. EASTERN SUBSCRIBER. 

In Mr. Wylley’s article on care and maintenance 
of floors in this issue will be found a great deal of 
practical information on the subject of linoleum. In 
addition the following from Dr. Louis H. Burling- 
ham, superintendent, Barnes Hospital, St. Louis, Mo., 
which has linoleum floors laid over cement is helpful: 

“In regard to battleship linoleum, a good many factors 
might enter into it. In the first place linoleum should be laid 
out flat for quite a period before it is fastened down. If the 
joints are then made tight, first by properly cutting them, 
which, is done by laying the two edges over each other, and 
then cutting them through both at once, and then securely 
cementing them down, a great deal is accomplished. That 
is not all, as the care they receive is most important. 

“T have found portions of linoleum in bad shape, due | 
believe to the fact that too much water was used, too much 
alkali or soap in the water, and that the floors were not left 
as dry as possible. However, they have been patched as need 
arose and by using a mop that is partly wrung out before 
it goes on the floor they have been kept from deteriorating. If 
the hospital mentioned can polish linoleum | think it will 
have no difficulty at all, as I have never known of there being 
any difficulty with the floor so treated.” 


To tHE Eprror: Please give me some information regard- 

ing the number of interns in 200-bed hospitals. 
ILLINOIS. 

Dr. Lewis A. Sexton, superintendent, Hartford, 
Conn., Hospital, discussed this question at some 
length at the round table of the American Hospital 
Association and his investigation leading to the 
discussion led him to the conclusion that the ideal 
number of interns for an institution of this size 


should be eight. 

Dr. Sexton’s summary of the question was as fol- 
lows: 

The number of interns a 200-bed hospital should have 
depends entirely on the type of the hospital and the assignment 
to duty. 

Hospitals that have a teaching connection require a rela- 
tively larger staff than those that have no connection with a 
medical school. This is because the records must be com- 
pleted each day and be ready at all times for teaching 
purposes. 

The number of 200-bed hospitals having teaching connec- 
tions, however, are so few that most of our conclusions 
have been drawn from non-teaching institutions. The number 
of interns in certain states is influenced by the assignment to 
duty which is regulated by the Board of Medical Examiners 
and Licensure—Pennsylvania for example. 

It is surprising how few hospitals there are in the United 
States and Canada that have exactly 200 beds, and there are 
slight variations in the following list, some having a few 
more, others a few less than the exact number. Of the 37 
hospitals written to we have replies from 24. It is particularly 
gratifying to note that only 3 out of the 24 hospitals heard 
from are experiencing any difficulty in obtaining the desired 
number of interns. 

The number of interns is also influenced by the presence 
of paid resident physicians. Of the 24 hospitals mnder consid- 
eration 11 employ resident physicians. 

Two hospitals have 2 interns. 

Two hospitals have 3 interns. 

Three hospitals have 4 interns. 

Two hospitals have 5 interns. 

Five hospitals have 6 interns. 
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An Improved Dressing 





Impervious “‘Cilkloid’’ 


Serves better for all impervious coverings 
and dressings than other impervious mate- 
rials used in the past—and costs you much 
less than similar appearing materials used 
for impervious dressings. 
“Hospital” (single weight), 18 in. x 4 yds. soseeeenes POO 
“Hospital Heavy” (double weight) 18 in, x. 4 yds........... 2.50 


Perforated “‘Cilkloid’’ 


Made only from a strong pliable tissue, as- 
suring perfect safety for all direct dressings 
where a Non-Adherent, Transparent dressing 
is desired. 
“Hospital Perforate” (double wt. only), 18 in. x 4 yds...$3.00 
“Standard Perforate”’ (double wt. only), 9 in, x 4 yds... 1.75 


Sold by All Supply Houses. 
Trial Sample on Request. 


THE CILKLOID COMPANY 


MARSHALLTOWN, IOWA 
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No./5 Edmands Bakers 


Represent the latest development in _ protable 
apparatus for applying Radiant Heat to any part of 
the body. 





Heat resisting guards on inside to prevent the pa- 
tient from coming in contact with the lamps and cor- 
responding guards on outside in order that the Baker 
may be used under the bed clothes without scorching 
the linen. 


MANUFACTURED BY 


Walter S. Edmands 


25 Pearl St., Boston, Mass. 
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We offer a very complete line of apparatus for the chemical examination of Blood and Urine accord- 
ing to the Methods of Van Slyke, Folin, Lewis-Benedict, Gradwohl-Blaivas, Myers-Bailey and others. 

We also draw your attention to our extended line of general Physiological Laboratory Supplies such 
as Miscroscopes, Incubators, Sterilizers and Chemical Reagents. 

These are only a few of the many new pieces listed in our recent catalogue Number 25, which should 
be in every Hospital Laboratory. If you are not in possession of this book, please write for a copy through 


your Hospital Laboratory. 


E. H. SARGENT & COMPANY 


Importers and Dealers in Chemical Apparatus 
and Chemicals of High Grade Only 


155-165 E. SUPERIOR ST. 


CHICAGO, ILL. | 
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Saves Money 
in the Kitchen 


A Read 3-Speed Mixer in your 
kitchen assures you of the highest 
class of goods at the lowest possible 
price. These machines are real 
savers of Time, Labor and Mate- 
rial, all very important in the suc- 
cessful operation of the kitchen. 
The savings obtained from the use 
of a Read will equal the purchase 
price before the end of the first 
year. 


Write for Catalog 


Read Machinery Company 
YORK, PA. 


Manufacturers 


Kitchen Machines and Bakery Outfits 





One hospital has 7 interns. 

One hospital has 8 interns. 

One hospital has 9 interns. 

One hospital has 10 interns. 

Two hospitals have 12 interns. 

One hospital has 16 interns. 

One hospital has 19 interns. 

One hospital has 21 interns. 

Fourteen of the 24 appoint their staffs by special arrange- 
ment, the remaining 10 by competitive examination. 

Twenty of the 24 have a rotating service. 

Seventeen of the 24 have a 12 months’ service. 

Twelve of the 24 pay their interns salaries ranging from 
$15 to $50 per month. 

The figures show, that of the hospitals having no teaching 
connection the largest number have six interns. Assuming 
that 20 per cent of the 200 beds are unoccupied, this would 
mean that each intern would be responsible daily for the 
records and care of 27 patients. With an average stay in the 
hospital of 14 days per patient, this would mean two admis- 
sions daily upon whom physical examination must be made, 
two discharges upon whose histories discharge notes must 
be written and daily progress notes on the other 23 patients. 
With the time that must be devoted to operations, dressings 
and clinical examinations, this would seem to leave little 
time for study and recreation, both of which are essential. 

From the foregoing analysis it is evident that a more ideal 
number of interns for this size hospital would be at least 
eight. 


Hospital Victor in Suit 
(Continued from page 60) 


The corporation has never paid any dividends or profits to 
any person whatsoever and its purpose is never to do so. 
The attorneys also contended that when the site of the build- 
ing was obtained it was obtained for hospital purposes and 
the grantors in the deed consisting of prominent Rockford 
citizens had made large donations in order to enable the 
hospital purchase the site. 

Any woman not a member of the corporation, whose moral 
character is good, of proper age, irrespective of creed, nation- 
ality or financial condition, is permitted to enter the hospital 
to become trained nurses where they are bound to perform 
the duties of their chosen calling in exchange for such 
assistance as they can give in doing the work around the 
institution. 

The institution has also at various times received gifts and 
donations for the purpose of carrying on its work. 

JUDGE UPHOLDS CONTENTION 

It was the attorneys’ position that sickness, pain and suffer- 
ing are the inheritance of all. No man can be so rich or 
circumstanced as to be exempt from this condition. The 
question of whether a person is able to pay is the merest 
incident and of minor importance. The rich should not be 
turned away because of their wealth nor the poor because 
of their poverty. The attorneys urged upon the court that 
the compelling of a charitable institution to pay for negli- 
gence on the parts of its servants would be a divergence of 
the trust and the trial court so held and directed the jury to 
find the defendants not guilty. 











Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


PROTECTING HOSPITAL LINENS 


An expensive item in a hospital is the supply of bed linen, 
table linen, towels and uniforms. Their initial cost in a large 
or even medium size hospital runs up, and there is the con- 
stantly recurring necessity of replenishing the supply, due to 
its wearing out or its disappearance. 

There are two ways of eliminating to some degree the linen 
losses of a hospital. One is to make the heads of each de- 
partment or ward responsible for a certain number of pieces. 
Another way is to put a distinct and indelible identification 
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APP 
INDELIBLE INK & LINEN MARKER 


Will quickly and permanently mark all cloth with the 


Name, department and date all at one impression. Any size or style 
of lettering. Only need ONE name plate with any number of department 
dies. All marks instantly recognized and always in the same place, if 
our Marker and Inks are used. No time wasted sorting dim marks. 
No_ re-marking. 

TIME SAVED in sorting these definite, everlasting and plainly seen 
marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 


GEN'L. HOSPITAL 
. <= Ip 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information, 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave., Chicago, Ill. 
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The Health of the Home is the 
Health of the Race. 


THE PUBLIC HEALTH 
+ NURSE © 


The Magazine 


that tells how the knowledge 
of the expert may be made 
the practice of the home. 


Published Monthly by the 
National Organization 


for 
Public Health N ursing 


Subscription Price $3.00 a Year 
Editorial Office 





2157 EUCLID [geri =8=9CLEVELAND 
AVENUE 














Moving Water Only Is Pure 


Beginning with the initial sale almost twenty-five years ago the use of 


“ Wyandotte’ YellowHap 


has extended and broadened until today it numbers among its users laundry 
owners in every nook and corner of the nation. 

Two conditions have made this record possible. First of all it returns 
value received for every laundryowner’s dollar invested in it. And second 
only in importance to the first is the thorough organization of the laundry in- 
dustry, providing a sure and speedy means of conveying to its membership 


real facts. 


Time and publicity are the unerring judges of merit or demerit, and were 
the claims made for this laundry soda not in accord with experience, the 
laundry world would long since have been apprized of the 





“Wyandotte” fact. 








less to wash. 


i 
Che J. B. Ford Companp, j 
Wpandome, MR AKA j 








One Craenart Card Moving water only is pure, and the ever increasing use of 
“Wyandotte” Yellow Hoop by both institutional and com- 
mercial laundries proves more convincingly each day that it 
is the only soda that does what you want, and as you want 
it done, for the wash looks better, wears longer, and costs 


Order from your supply house 


THE J. B. FORD CO. = Sole Mnfrs. Wyandotte, Mich. 
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AUTOMATIC 


FRIGERATION 


R (EF THERE /S BUT ONE AUTOMATIC 


Mechanical Refrigeration 
Costs Less Than Ice 


This is a fact, which has been proved in the expe- 
rience of hospitals all over the country. There is 
probably a hospital near you which can give you 
some interesting information on the subject, and 
we can give you the name of such a hospital if you 
are interested. 


By providing refrigeration for your various kitchen 
refrigerators—for meat and vegetable boxes—for 
cooling water—for mortuary and laboratory pur- 
poses—and for the production of such ice as is 
needed, any hospital using more than a_ small 
amount of ice daily can save a substantial amount 
by installing an “Automatic” plant. 


Why not find out about it? 
“Automatic Refrigeration for Hospitals’ is a handsome 
brochure which you should have. It contains definite in- 


formation concerning many of the hospitals which have in- 
stalled our equipment. We’ll send it, free, on request. 


The Automatic Refrigerating Co. 
Hartford, Connecticut 


Automatic Service Everywhere! 





























Rubber Sheeting 





Our “Standard No. 1 Maroon’’ 


Our experience as specialists in rubber goods 
for a great many years enables us to offer you 
a rubber sheeting of unsurpassable merit. It is 
guaranteed crack, urine and peel proof. It is 


soft, flexible, tough and color fast. Note the 
name and specify “STANDARD No. | 
MAROON.” It is guaranteed for two years. 


Write for samples. 


Other Rider Products are, waterbottles, invalid rings, 
ice caps, tubing, Kelly pads and hospital enamel 
ware. 


P. L. RIDER RUBBER CO. 


Worcester, Mass. 
Hospital Sundries 
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mark on every sheet, pillow case, towel, napkin and uniform. 
It is a good plan to add the department or ward number 
and the date when the article was put in use. In this way 
the pieces will not stray from one ward to another, and it 
will also he possible to ascertain the wearing qualities. 

Tapes or labels can be sewed on, but they can be removed 
with ease. Hand marking can be done, but the marks are 
apt to be illegible, and they will wash out. The logical method 
is to apply the mark with the aid of aamachine which stamps 
the name into the texture of the material on both sides. 
To insure a uniform pressure on the goods at the moment 
of contact between the die and material, the machine should 
be power driven. Such a machine, of course, is much faster 
in operation and saves a great deal more labor than any 
hand es device. 

The National Marking Machine Company, Cincinnati, O., 
has a line of die-marking machines to meet all requirements 
of hospitals. The improved model H-4 National power 
marking machine is a high speed, heavy duty machine, for 
use in the larger hospitals. They also have other machines 
operated by power, foot and hand, ranging down to the little 
Markwell hand stamp. The latter machine is used by the 
organizations which have a limited number of articles to be 
identified. 

This company also manufactures a special ink called “Na- 
tional Penetro,” for use on the die machines, which is pi - 
drying and indelible. 

SMALL MODEL DISH WASHER 

Among the Monel metal dishwashers manufactured by the 
Crescent Washing Machine Company, New Rochelle, N. Y., 
is the model “R,” which requires less room than the average 





SMALL MODEL DISH WASHER 


sink, but which has a capacity of 1,200 pieces an hour. This 
model stands at table height and has the same features as 
the other models manufactured by the company. 


PORTABLE ETHER AND VACUUM APPARATUS 
An improved portable ether and vacuum apparatus has been 
marketed by V. Mueller & Co., Chicago. Features of the 
device are a new design vacuum pump, special motor of 
universal type. 


A BANDAGE CUTTER 

The Travers Bandage Kutter is an efficient and inexpensive 
device for cutting bandages. The construction is simple 
and durable and the cutting is easy and quick. No loose 
threads cling to the cut bandages. The bandage cutter oc- 
cupies only 10x12” and weighs but a few pounds. Attached 
to the cutter is a graduated tube, so no time is lost in meas- 
uring, and any width bandage can be cut. The Travers 
Bandage Kutter is made by Travers Surgical Company, San 
Francisco, Calif. 


NEW WHITE ENAMEL 
An intensely white enamel, which tests show is resistant 
to acids in a degree hitherto unknown, has been developed 
by the paint department of the du Pont Company, Wilming- 
ton, Del. The new enamel has been the subject of study 
for more than a year and its development is expected to meet 
the need for protection of surfaces subjected to gas or fumes, 
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“AMERICAN” 
f Steam Heated Combination 
4 Outfit—just one of a. large 
fa number of standard and spe- 
cial mountings to meet indi- 
vidual requirements. 





























It expresses your ideals— 


That’s the important thing about The 
Kensington—it’s a visualization of 
your highest ideals; a living pledge 
of service. 





In beauty of line and finish; in 
smooth riding ease; in mechanical de- 
pendableness; in economical opera- 
tion it is the invalid car which you 
have always promised your institu- 
t1ion— 





May we send you illustrated litera- 
ture? 


The Sayers & Scovill Co. 
Established 1876 


Cincinnati, Ohio 
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Sterilizers and Disinfectors 


aes article gives satisfaction but once— 
when you pay the bill. Price—not quality— 
is its only argument. 

“AMERICAN” Sterilizers aren't built to the 
price standard. Instead, they pay for them- 
selves over and over again in the thorough con- 
tentment their efficiency in use constantly brings. 
The services of our organization, devoted ex- 
clusively to the manufacture of sterilizing equip- 
ment, is offered gratis to any hospital contem- 
plating the purchase of this class of equipment. 
Bulletins upon request. 


American Sterilizer Company 
Erie, Pa. 


NEW YORK OFFICE 
Fifth Ave, Bldg., 200 Fifth Ave. 













The ‘‘Cincinnati’’ Table 





The Reversed Trendelenberg Position. Changes 
in position of the “Cincinnati” table can be made 
with a minimum of effort and time. The table is 
fulcrum mounted and locked with a locking lever 
device. No slow operating gear wheels. 


Raises—Revolves—Tilts—lInclines 


s#©Max WocHER & AON Co. 


Surgical Instrument Makers 
29-31 West Sixth St., 





Cincinnati, O. 
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ANNOUNCEMENT 


THE CLINIX AFTER TWO YEARS in the 
X-Ray field is still the only TROLLEYLESS 
and the finest piece of X-Ray Apparatus ever 
thought of. 

THE CLINIX PRINCIPLE is now universally 
accepted. 


IT IS PROTECTED by the following: 
U. S. Patents December 19, 1911. April 22, 
1913. February 29, 1916. August 7, 1917. Also 
patented in foreign countries. Other patents 
pending. Infringers will be prosecuted. 

Beware of infringement as no other manufacturer is licensed 
to use CAMPBELL patents and no reliable manufacturer would 
dare to infringe. 

PRODUCTION OF THE CLINIX is on a larger scale than 
ever before attempted in the manufacture of similar apparatus. 
MANY REFINEMENTS have been added since the CLINIX 
first made its appearance. 

Office rent 


( eerie 
The | SAVES { Original investment 


{ Compact 
{ Complete 
| Trolleyless 


Clinix | - 
| BECAUSE it is 


Send for 


Investigate Catalog 


LYNN, MASS. 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
433 Washington St., New York City 
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such as are found in hospitals, chemical laboratories, bakeries, 
rubber factories, canning plants, or for the interior of any 
factory or building where fumes are present. Repeated tests 
show the enamel has a hard drying finish which approximates 
porcelain, can be easily washed, and will not discolor with 
age or the action of acid or alkali fumes. In one of these 
tests recently, the material was placed in actual contact with 
dilute sulphuric acid and after twenty-four hours the film 
showed no disintegration, discoloration, nor other change. 
COLUMBIA HOSPITAL FEES 

Miss Edith B. Irvine, superintendent, Columbia 
Hospital, Pittsburgh, Pa., sends a schedule of extra 
charges, with the following comment: 

“The rate for private rooms at this hospital is 
$4 to $10 a day. This includes meals, attendance of 
resident physician, medicine, unless of an unusual 
costly character, surgical dressings and general at- 
tendance of nurse. I am enclosing charges for 
operating room, laboratory service, x-ray work, 

” 4 . 
exc. 
The schedule referred to was as follows: 
Our PATIENTS 
Gystoscopic examinations: \.2....6i2.cc 2 -ccecce eee seek ee ee: $5 
Dressings: 


Emergency cases, first, no charge, following...................... 1 
Plaster casts ..... Ne ee See eT eh an Le stat 2S 5 
In PATIENTS 

Private: 
IASGT GOMER ATIGING <.no oe ar ee ed oe eee $15 
Minor operations ..... Se Bo wat et ee ee aoe AE A OR 10 
FUther—aajOr GPCLatiOis:......-.i.--.sc.ccictcercestsccatntseecesesbecsveocee AU 
Bpher—amMINOL WPETAVONS onc... sc sews ness ea catccsctccneecesenecsccee 5 
Ward: 
Mast meneratie. fot ae ee Eee de 10 
Beats T ODE BAGH he oS ee eg 5 


‘C111 E Sika Aan © OO eee 
Cystoscopic examinations .......... 
Waritial escannmiations 2 6.50 se 

LaporATorY FEES 
First laboratory charge, including urine, feces, sputum 
(first), Wassermann (first) : private room, $5; ward, $3. 
Additional laboratory charge, Rehfuss, second Wassermann, 
sputum series for Tb., $5 each. 
CHARGES FOR DRESSINGS 
First, $1 and $2; second and thereafter 50 cents and 25 cents. 
X-Ray CHARGES 


..........No charge 


























ESS ene mem ee ene as pea eS $15 
Pair eee i ers Cae be LBS 5: [7 Ca ESE ree ir etree 15 
“Le We abet ane 1G, SSiihe se, ea nige se fe ks. 
DC), on aa RO:  Weesh ss. {2 AO 
Wrist Gall bladder .. 15 
Ankle Kidney .......... 15 
Elbow Urinary tract .... sce aS 
Knee PACAGS VSIAIISES: .icecscote-..ctestucsn i8 
Arm (torearmor tipper)... 10 Teeth 2.2.2.0... a 1 
Oy ee eee ees 10 Teeth, upper or lower. 8 
EEN SIGS Ae air ee ee eer LS oc, 11 1c 5 ee 20 
Location of foreign body.. 10 Teeth, both 0.000000... 15 
2 tl eee ere ee br eee 1 Gastro-intestinal .............. 35-50 
Shoulder or hip. APPOAMERE sone cite cs, hoo ta 2-5 


CEC aR eae Sete nema 





A. D. A. Wants Hospital’s Suggestions 

Miss Octavia Hall, dietitian, Peter Bent Brigham Hospital, 
Boston, and president of the American Dietetic Association, 
has suggested to HosprrAL MANAGEMENT that she will wel- 
come suggestions and ideas from hospital executives and 
dietetians relative to problems they would like to have dis- 
cussed by the Association. It is Miss Hall’s desire to make 
the 1923 A. D. A. convention of practical value and all sug- 
gestions will be most welcome. HospriraL MANAGEMENT will 
be glad to forward such ideas, or they may be sent to Miss 
Hall direct. 





Celebrates Twenty-Fifth Anniversary 


Emergency Hospital, Kankakee, Ill., celebrated its twenty- 
fifth anniversary November 16. The institution now has 100 
beds. Among the speakers were Rev. C. B. Moulinier, presi- 
dent of the Catholic Hospital Association, and Dr. W. A. 
Stoker, superintendent, Kankekee State Hospital. 
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Cold Weather Is Here— 
Use This Aid to Comfort 


For many purposes the famous Henderson 
Foot Warmer, shown above, is superior to 
the ordinary type of hot-water bottle, and 
it has the great additional advantage of 
being practically indestructible and holds 
the heat over night. For Hospitals, sleep- 
ing porches and baby carriages. 

It is made by hand of specially-prepared clay, 
with a patented screw top, guaranteed not to 
leak. Will not roll over or corrode. Thou- 
sands are in use. $2.50 each, delivered, east of 
the Mississippi; $2.75 west of the Mississippi; 
$3.00 in Canada. 

Special Prices to Hospitals 
On Quantity Orders 


DORCHESTER POTTERY WORKS 
109 Victory Road, Dorchester, Mass. 
































NEWBORN----- 
5 YEARS 
10 YEARS 
1S YEARS 
S YEARS. 
ADULT AVERAGE 


ADULT LARGE - #1 
ee 








The Lungmotor instantly adjustable 
new born infant to largest adult. 
Now over 7000 users. 


LUNGMOTOR CORPORATION 
180 N. Market St., 


468 Resuscitations 


with 


The Lungmotor 


in 2 years by the 10 Rescue 
Squads of City of Chicago 


(Trained Under Medical Supervision) 


1920 
POCHMO@ mies ct or) 668 
Lungmotor Applied ............... 305 
Resuscitated n..n..o..cc.ceccccceeee 208 
Succession 68% 
1921 
POtal Cate so 825 
Lungmotor Applied ...... 364 
Resuscitated 2... 260 
Successful oon... ccccescccsseccsees 71.43% 
Total Resuscitations with 
Lumgmotors  <......6.o 468 


The average 
running time on 
all cases was 
less than five 
minutes. 

A limited num- 
ber of copies of 
official records 
giving details 
by squads— 
character of 
cases — running 
time — time of 
operation of 
Lungmotor, are 
available for 
distribution to 
those interested. 


Chicago, Ill. 






































ANNOUNCING THE NEW IMPROVED 


NORINKLE RUBBER SHEET 

















Patent Pending 


Trade Mark Reg. 


We invite you to send for full infor- 


mation. 


We can show you how you 


can reduce your present rubber-sheeting 


costs and eliminate all of your mattress 


protection problems. 


The NORINKLE RUBBER-SHEET re- 


mains smooth and wrinkleless in any posi- 


tion of the bed, either standing, with ele- 


vated headrest or in Fowler’s as illustrated. 


We Are Equipping Some of the Leading Hospitals in the Country! 


Among the users are the following hospitals: —Mt. Sinai, N. Y.; R. I. of Providence; City of 
Boston; Mt. Sinai of Cleveland; Akron City; Mass. General; Barnes Memorial of St. Louis; New 
Boston Lying-in; St. Vincent’s Charity of Cleveland. 


HENRY L. KAUFMANN & CO., Boston, Mass. 


Are Your Patients Comfortable! 
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THE BLUE DIAMOND LINE 
(The guaranteed line) 


Cleaning Supplies 


Includes 


187 


Guaranteed Products 


For Every Hospital Need 


American Standard Mfg. Co. 


Chicago 


The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 


























CALIFORNIA DISTRIBUTORS - RALPHS PUGH CO.-~530 HOWARD ST. SAN FRA 


Swiss 


Hospital Pads 


QUALITIES :~ 
SOFT 
NON-IRRITATING 
y= 2-10] -3-)-4) 
EXTRA LONG ENDS 


PRICES —” 
UNUSUALLY LOW 


DIRECT FROM MILL 
TO YOU. 


Puritan Mills 
Swiss Textile Co. 
1133 BROADWAY, NEW YORK,N.Y. 
MILLS - ASSONET,MASS. 





NCISCO,CAL 


Every hospital superintendent and department head 
should have a library of catalogs, pamphlets and 
descriptive literature referring to equipment, sup- 
plies, materials and accessories which in any way 
make for better and more economical service. 

It is not enough to know what other up-to-date 
institutions are doing in the way of administrative 
methods, for the “what to do it with” is just as im- 
portant, in many instances, as the “how to do it”. 

It is the job of this department to keep readers in- 
formed of new equipment and supply literature which 
is available to them. 

The Executive’s Library department of HospiraL 
MANAGEMENT will be glad to supply copies of litera- 
ture listed, or to assist with any problems dealing with 
equipment, supplies, etc. 

“Sundry Utensil Catalog.” Kny-Scheerer Corpora- 
tion of America, New York City. 

“Refrigeration Needs of Hospitals and Institu- 
tions.” McCray Refrigerator Company, Kendallville, 
Ind. 

“Market List of Canned Goods and Foods.” John 
Sexton & Co., Chicago. 

“Ambulance Catalog.” 
cinnati, O. 

“Automatic Refrigeration for Hospitals.” Auto- 
matic Refrigerating Co., Hartford, Conn. 

“Autosan Dishwashing and Silver Cleaning Folder.” 
Colt’s Patent Fire-Arms Mfg. Co. 

“Sterilizer Specifications.” Wilmot Castle Com- 
pany, Rochester, N. \ 

“Alcohol Price List.” David Berg Industrial Al- 
cohol Co., Philadelphia, Pa. 

“Laundry Identification Problems.” 
Marking Machine Co., Cincinnati, O. 

“Crescent Dishwasher Booklet.” Crescent Washing 
Machine Co., New Rochelle, N. Y. 

“The Book of Fibrotta Ware.” 
New York, N. Y 

“How to Make Perfect Coffee’--This booklet, 
issued by the W. S. Quinby Company, Chicago, 
gives in detail instructions for the preparation of 
coffee. A feature of the little volume is a list of 
“Vital Don’ts” which are published separately so 
that they may be posted near coffee urns where 
the kitchen personnel may read and heed them. 


Did You Get Your Diary? 

The annual diary issued by John Sexton & Co., Chicago, 
is being distributed to hospital administrators and dietitians, 
an announcement is made that any of these executives who 
have not received a copy may do so by writing to the com- 
pany on hospital stationery and indicating their position. Be- 
sides a diary page for each day of the year, with “thoughts 
for the day” and special reference to holidays, etc., including 
National Hospital Day, May 12, the attractively bound volume 
includes a large number of menus, and recipes for twenty-five 
standard portions. 


Mr. Walsh Is Dead 


George Walsh, who was widely known throughout the 
hospital field as president of the Calumet Tea and Coffee 
Company, Chicago, died December 3 of pneumonia. 


Sayers & Scoville Co., Cin- 
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